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Control of Hypertension 


Successfully achieved with 


RALFEN 


B. C. P. W. BRAND 
Standardized extract of Rauwolfia Serpentina 


REDUCES HIGH BLOOD PRESSURE 
ACTS AS A SEDATIVE TO NERVOUS SYSTEM 

USEFUL IN INSOMNIA, EPILEPSY, ETC. 

INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE ° 


Supplies : 
In one ounce phials. 
In bottles of fifty. 


Liquid Extract: 
Tablets of 5 gr: 


BENGAL CHEMICAL CALCUTTA % BOMBAY KANPUR 
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*‘Mysoline’, a new anticonvulsant 
for the control of Epilepsy, has the 


following noteworthy features : 


* High anti-epileptic activity 
* Low toxicity 


Absence of hypnotic effect with 
established treatment 


It produces an improved mental 
outlook and general well-being 
in the patient 


Effectiveness in all the manifes- 
tations of epilepsy. 


\ 


PACKINGS 
Tablets of 0.25 Gm. : Containers of 100 and 1000 


_ IMPERIAL CHEMICAL INDUSTRIES (INDIA) LIMITED 
Calcutta Bombay Madras Kanpur New Dethi 


Ahmedabad Amritsar Bangalore Cochin 
ICP 344 
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ACHROMYCIN 


INTRAMUSCULAR 


Easy administration 
Effective blood levels 
Fast therapeutic response 


Definitely fewer side effects Lederie 


a valuable new 
dosage form of the 
new broad-spectrum 
antibiotic 


LEDERLE LABORATORIES (INDIA) LTD., P. O. B. 1994, BOMBAY! 


‘ 
Prompt control of infection TRADE MARE 
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A GOOD TONIC IS 
NEEDED AT ANY AGE 


... When physical reserves are depleted by 
anxiety, overwork, illness, poor appetite, 
or pregnancy. 

Wampole’s Phospho-Lecithin restores 
vigor and acts as a body builder because it 
supplies substances essential for the 
growth and repair of bone, nerves, 
muscles and other tissues, It also provides 
a mildly stimulating effect that helps 
restore nerve tone and improve 

mental and emotional outlook. 


Wampole’'s Phospho-Lecithin is a 
readily assimilated, highly palatable 
tonic that does not interfere 

with digestion. 


Made in Canada by: 

HENRY *K*WAMPOLE & CO. LIMITED 
Manufacturing Pharmacists * Perth, Ontario, Canada 
Selling Agents: 

Muller & Phipps (Asia) Ltd. 

One Park Avenue, New York, U.S. A. 
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YOU CAN DEPEND ON 
NAVARATNA 


VERMAZINE 
FORTIS 


containing 4 Gms, of Piperazine Hydrate per Fluid Oz, 
of a palatable orange flavoured Syrup 
A stable elegant and safe single dose Ascarifuge 


Also indicated in Chread worm infections 


Available, at all leading Chemists 


Navaratna Pharmaceutical Laboratories 


P. B. No. 13 


COCHIN-2Z. 
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A large number of cases of peptic ulceration 
have been successfully treated with 

** Pro-Banthine ’’. 
inhibiting transmission of neural stimuli at 
both sympathetic and parasympathetic ganglia 


and at parasympathetic myoneural junctions, 


By its anticholinergic action 


hypermotility of the stomach and duodenum 


is reduced. This results in rapid relief of 


pain. ‘' Pro-Banthine ’’ is easily administered, 
orally, It has few side-effects, which 
are all readily eliminated by adjustment 


of dosage. 


SEARLE 


Ethical Pharmaceuticals 
since 1888 


6.0. SEARLE «co.uro. 


17, Manchester Street 
London, W.1. 


Telephone W clbeck 1306. 


The safe 


anticholinergic agent 


for 


Peptic Ulceration 


‘* Pro-Banthine "’ is safe, easily administered, 
and devoid of unpleasant taste. 
cases, oral treatment with ‘‘ Pro-Banthine "’ 
gives considerable relief of ulcer pain, and 
there is marked improvement in the 

patient’s condition 48 to 72 hours after 
Dosage is usually 

1g or 30 mg. (1 or 2 tablets) four times 

daily. ‘‘ Pro-Banthine ’’ is available in bottles 
of 40, 100 and 1,000 tablets, each tablet 
containing 1¢ mg. of Propantheline Bromide. 
Literature on request 


* REGISTERED TRADE MARK 


The Fairdeal Corporation Limited 
Lakshmi Building, 
Sie Phirozshah Mehta Rd., Fort, Bombay 1 


In most 


commencing treatment. 
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The classical Rauwolfia preparation 
BROMO-RAULFIN 


Manufactured by one of the pioneers of Rauwolfia 
research Bromo-Raulfin has been occupying aa 

outstanding position among Rauwolfia preparations 
ever since that drug came to lime light in the 
thirties - and has contributed much to 


its development. 
It is screened from fuily matured plants free of ! 


and a laxative principle. Rigorous testing enables 
the manufacturers to guarantee standardisation 


ef the final product. 


ali adulterants and contains all the active cons- 
tituents of the drug —alkaloids, resin fraction I. 


@ Over a million and 2 hall patients have bees 

treated successfully with Bromo-Raulfin with- 
out a single complaint so far. This ls « 
record rarely achieved by amy medicament 


SEDATIVE 
Rauwolfia 


MVPOTENSIVE ALKALOIDS 
Ajmaline OS mg. 
malinine = . 
malicine pa 04 « 
Serpentine « 


BALANCING ALKALOW 
Se 


EASTERN DRUG CO. 
CALCUTTA- 27. 


y | 
Each dram of Bromo-Rauifin contains 

\ Valerian 6. P. C. - 3™ 

Ext. Glycyrrhiza Co. on 
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Neo-Ferrum (Infants), though based on the 
same formula as Neo-Ferrum, has been specially 
adapted for paediatric use. Freely miscible with 
milk, it is readily absorbed and does not give rise 
to gastro-intestinal disturbances. In the vehicle, 
adjustment of the sugar-alcohol ratio has made 
the preparation more palatable yet equally stable. 


CROOKES NEO-FERRUM 
for INFANTS 


Crookes Neo-Ferrum (infants) is supplied im 4 e2. bottles with pipette. 
Crookes New Ferrum both as liquid and tableu. 


CROOKES LABORATORIES LIMITED 
courRT House CARNAC BROAD BOMBAY 2 
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Have you. You get better VitaminA 


Trade Mark 


Arovit Drops Roche 


For the improved 
treatment of 


Acne 

Middle ear deafness 
Ozena 

Premenstrual tension 
Sterility in the male 


Literature available on request from 
Voltas Limited P.O. Box 900, Bombay-! 


This new form of application (30 drops per Cc) consists “ 
of a clear non-olly, non-alcoholic water-miscible solution, 
containing 160,000 |.U. per cc (about 82 mg vitamin A 
palmitate). The drops are taken In tea, coffee, fruit juice, - 
etc., where they emulsify easily. in order to avoid any 
after-taste, the dose should be followed by a liquid 
draught. 


F. Hoffmann-La Roche & Co. Ltd., Basie/Switzeriand 
Sole Distributors for india 
VOLTAS LIMITED 


Bombay, Calcutta, Madras, Cochin, New Delhi, Kanpur. Packings: 7.5cc 560 
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| Save Time / 


Now Costs Only 


Rs.23/8 
eA This is the alarm 
< ee clock to give you years 
<q of faithful service. It 
M cv is built with a simple yet 
most reliable movement, and 
every part has been checked and rechecked for 
lasting accuracy. In sturdy metal case, with easy-to- 
read dial, and with a loud lusty alarm to wake the 


heaviest sleeper. 


* Wo. 8456 —in coloured enamel case of grey, light green, 
cream or red, with plain 3 dial &s, 23/8 


* No, 6445 —in attractive nickel-plated case 
with plain 3” dial Rs, 26/- 


Both models are available with luminous dials 
at an extra cost of Ws. 1/8. 


FAVRE-LEUBA‘ 


BOMBAY CALCUTTA 


VEREINIGTE CHININFABRIKEN 


ZIMMER & CO., G.m.b.H. 


MANNHEIM-WALDHOF (Germany) 


Presents one of their 
outstanding Preparations 1 


Nervous irritation 
and exhaustion, 
Travel sickness, 
Palpitation, spasms, 
Cardiac and gastric 
neuroses... 


Prompt relief with 


PANNALAL BROS. 


44/45, Ezra Street, Calcutta~1, 
Phone : 33-6527 Gram : “PRONTOSIL” 
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NEW ADVANCE !N SKIN CARE 


INTRODUCING 


BREEZE 


TOILET SOAP 


conTaintinc: ACTAMER 


BREEZE Toilet Soap is a mild, attractively perfumed 
soap possessing exceptional antiseptic and 
deodorant qualities. It contains Monsanto's new 
bacteriostat ACTAMER (2.2 thiobis, 
4.6 dichlorophenol). ACTAMER clings to the skin— 
it.resists removal through washing with 
soap and water—and thus provides prolonged 
protection against bacteria. It even 
attacks bacteria resident on the skin, 
including the “gram positive cocci” said to 
cause secondary skin infections. BREEZE 
Toilet Soap with ACTAMER is non- 
irritant, non-toxie and 
harmless to the skin. Used 
regularly, it promotes 
@ clearer, healthier 
complexion. 


THE TOILET SOAP “Raw. | 


ACTAMER 


Price 8 anNAS 
(plus tocal taxes) 


MACE IN INDIA FOR ERASGMIC CO. LTO. 
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For B-Complex 
Equilibrium 


‘Containing all the important B Complex 
factors, SVINAL is the preparation of choice 
whenever entire B Vitamin therap 
Indicated. Available in 3 forme: (1) 
(2) Tablets (3) Injection. 


COMPOSITION: 
BIVINAL 


th 30 contains» 
Viiamin Bi B 


Niacinamide A 
Vitamin Bg B.P.C. 
Panthenol 


Methionine 
Inositol 
Di-hydrogen Cltrate 


Frente B 2 
Yeas 


2222223222 


factors) 4G. af Brewer's 
or fom 
Elixir 


BIVINAL TABLETS 
Bach tablet contains 


Vitamin Bi B.P. 40 me. 
Vitamin B2 BP. 2 me. 
Niacinamide B.P. 25 me. 
Vitamin BPC. 0.5 me. 
Calcium Pantothenate U.S.P. 2 ms. 
BIVINAL INJECTION 
Bach containss= 
Vitamin Bi 30 or 30 mg 
Vitamin 8.P. 2m 
Niacinamide B 50 mg 
Viiamin Sms 
thenol im 
Methionine 3 me. 


VITAMIN 8 COMPLEX 
ELIXIR TABLETS INJECTION 


ALEMBIC CHEMICAL 
WORKS co. tTo., ing 
BARODA 3. 
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Antihistamines for old and young 


When the contents of Pandora’s Box were released, Hope alone remained. To the 
patient of allergic diathesis, threatened by a veritable Pandora's Box of ills, the 
antihistamines * Histantin’ and * Actidil’ represent far more than hope. 

For adults ‘Histantin’ is the product of choice, giving prolonged relief with a 
minimum of side-effects. 

The new quick-acting antihistamine, * Actidil’, exerts its effect for about 12 hours 
and is also notable for low incidence of side-effects. *‘ Actidil’ Elixir has been 
specially formulated and clinically tried for the treatment of allergic conditions in 
children. 


*‘HISTANTIN’ 50 mgm., is issued in bottles of 25 and 100. 


‘ACTIDIL’ ELIXIR in botiles of 3 fluid ounces. 


ral BURROUGHS WELLCOME & CO. (INDIA) LTD., P.O. Box 200, BOMBAY 
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ANTIMALARIALS 
COME & GO... 


CONT INUES.... 


weve TRIED 
RELIABLE TREATMENT 


FOR 
Malaria 


NON-SPECIFIC FEVERS 


ALSO USEFUL FOR FEVERS DUE TO 


INFLUENZA, COLDS & CATARRH 


LITERATURE & SAMPLE FREE OW REQUEST. 


“Cipla Sales Depot” 
P-33, Ganesh Ch. Avenue, Calcutta-12. 
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Fundamental Facts 
concerning the benefits of tablets of 


HYDROCORTONE* 


HyorocorTone is a natural and 
principal anti-inflammatory 
adrenocortical steroid. 


Primary Sites of Pathology and indications 
1. Eye—Inflammatory eye disease. 2. Mese—Intractable 
hay fever. 3. Larynn—Laryngsal edema (allergic). 
4. Bronchi ble bronchial 6. Lang— 
Sarcoidosis. 6. Meart—Acute rheumatic fever with 
carditis. 7. Benes, Joints, and Bursee—Osiooarthritis; 
Rheumatoid arthritis; Rheumatoid spondylitis; Acute 
gouty arthritis; Still's disease; Psoriatic arthritis; Bursitis. 
8. Skin and Connective Tissue Pemphigus. 
Disseminated lupus erythematosus; Scleroderma (early); 
Dermatomyositis; Atopic dermatitis; Exfoliative 
dermatitis; Dermatitis venenata (¢.g., poison ivy); 
Dermatitis medicamentosa. 8. Adrenal Glend— 
Congenital adrenal hyperplasia; Addison's disease 
Following adrenalectomy for hypertension, Cushing's 
syndrome, and neoplastic diseases. 18, Bleed, Bene, end 
Marrew— Allergic purpura; Acute leukemias 
(lymphocytic or granulocytic); Chronic lymphatic 
leukemia 11. Lymph Medes—L ymphosarcomat 
Hodgkin's disease.| 12. Arteries and Connective Tissues 
—Periarteritis nodosa (early). 13. Kidmey—Nephrotc 
syndrome, without uremia (to induce withdrawal 
diuresis). 14. Vartews Tisswes— Angioneurotic edema; 
Serum sickness; Sarcoidosis; Drug sensitization, 
Waterhouse-Friderichsen syndrome. Trichinosis (for 
allergic manifestations), Nonsuppurative Thyroiditis; 
Thyroid crisis; Ulcerative colitis. 
tTransient beneficial effects. 
Supplied: 20 mg. each—botties of 25 tablets. 

10 mg. each — bottles of 25 tablets. 
Literature on request. 


"MARTIN & HARRIS Ltd. 
Distributor for MERCK & CO., Inc. 


161, Avenue of the Americas, New York 13, N. Y., U. S. A. 
Offices in CALCUTTA, BOMBAY, MADRAS, DELHI, RANGOON. 


(Hydrocortisone of Merck & Co., inc.) 
ell 
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where PAIN is a symptom... 


Therapy of the underlying causal condition 
is no doubt the prime consideration. How- 
ever, when treatment of the basic disease 
does not or cannot afford prompt relief, 
‘ANACIN’ will often alleviate the distress 
of pain and impart a sense of ‘well-being. 
ANACIN’ is a non-toxic and clinically 
dependable preparation, specially 
formulated to provide a prolonged 
period of analgesia with a single dose 
of 1 or 2 tablets. 

Composition 
Quinine 1/4 gr. Aspirin 3 gr. 
Phenacetin 3 gr. Caffeine 1/4 gr 


Manufactured and Distributed by: 
GEOFFREY MANNERS & COMPANY LIMITED, BOMBAY 
Tr hk Proprietors: 
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. 
? 


as in 
HEADACHE 
TOOTHACHE 
MUSCLE PAIN 
NEURALGIA 
(INFLUENZA 
‘ Tl cablets and packets 
1 tablets each. 
‘ 
eye 
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Vitamin B, Complex Deficiency 


Nutritional Macrocytic Anaemia 


Marmite is a yeast extract, entirely vegetable in origin, which contains important 
naturally occurring vitamins of the B, group; it also supplies predigested protein 


and possesses potent anti-anemic properties. 


_ In India there is a special need for Marmite to help in che fight against diseases 

associated with deficiency of the B, vitamins, and as a valuable weapon in the 
prevention and treatment of the nutritional macrocytic anemia which is so 
distressingly common, particularly among pregnant women. 


MARMITE 


yeast extract 
contains 


Riboflavin (vitemin By) 15 me per oa. 

Niacin (nicotinic acid) 165 mg. per on. 
Manufactured in England by 

THE MARMITE FOOD EXTRACT CO. LTO. 


Olstributing Agents ; j. L. Morison, Son & jones (india) Led., P.O Box 6527, Bombay, 26 


FOR THE PHYSICIAN 


The Govt. of India Undertaking HINDUSTAN ANTIBIOTICS LTD., Pimpri, Near Pouna. 
Prepared and vialled under strict and exacting requirements of Gove. of india 

Drug Rules. Available in the following varieties and dosages at current trade prices, 


supplied in 2 lac, 5 lac and 10 lac units per vial. 
for aqueous incramuscular injection, supplied ia 


15 lac units per vial. 
PENICILLIN G PROGAINE FORTIFIED WITH CRYSTALLINE PENICILLIN G SOI 


for aqueous intramuscular injection, supplied in 4 lac units per viel. Contains 75% 
Penicillin G Procaine sad 25% Crystalline Penicillin G 


Selling PARRY & CO. LYD., Madras, Calcutee, Delhi aad Bomber. 


Messrs. KEMP & CO. LTD., Bombay, Dcthi, Madras and Caicutte. 


Agents 


HINDUSTAN ANTIBIOTICS LIMITED, Pimpri, Near Poona. 
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A PRODUCT CIBA ResearRcH 


NOW ALSO AVAILABLE IN AMPOULES 


IN HYPERTENSION 
an ideal 
tranquillizer and 
antihypertensive 

IN ANXIETY, TENSION AND NEUROSES 
sedation without 
hypnosis 


PACKINGS AMPOULES ft mg. - BOXES OF $ & 20 
TABLETS 0.1 mg - BOTTLE OF 50 
TABLETS 0.25 mg.- BOTTLE OF 40 


O, BOX 1123. BOMBAY 
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A WATSON = 
X-RAY = 


ih 


Realising the need for an efficient X-ray installation at an 
economic price, Watsons have produced the “R 500” 
“Roentgen 50°’ combination. 
The “Roentgen 50” is a modern shockproof generator with an out- 
put adequate for the majority of radiographic procedures. It can be 
operated at full output even when the capacity of the available mains 
supply is restricted, and used in conjunction with either a stationary or 
rotating anode tube. 
The “R 500° hand tilted table can be used in the horizontal, tilted or 
vertical position, with the X-ray tube either above or below. Please write for 
further information, 


THE GENERAL ELECTRIC COMPANY OF INDIA LTD. 
Magnet House, Chittaranjan Avenue, Calcutta 13 

Branches ot Bombay Madras Kanpur Delhi Bangalore 
Coimbatore Secunderabad Ahmedabad 

Representing: THE GENERAL ELECTRIC CO. LTO. OF ENGLAND 

Also represented in: Karachi Lahore Chittagong Rangoon 
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u +ha 
™— Not always an occasion for 


rejoicing — but your patients will 
be grateful if you use a Nettlefolds 
Needle. Look for the @ symbol 
— your guarantee of quality. 


NETTLEFOLDS 


Manufactured by; GUEST, KEEN, WILLIAMS, LTD. 

and distribued by: NETTLEFOLDS OF INDIA LIMITED 
P.O. Box 1502, Bombay-!. Telephone: 383674. 

Telegrams: “NETTLEPOLD”, Bombay. 
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Nat 


Pediatric Drops, 
Oral Suspension 


For anti-infective 


therapy Ad. 
In infants, children 


brand of oxytetracycline 


in 
pediatrics 
EFFECTIVE 
WELL-TOLERATED 
PALATABLE 
CONVENIENT 


PFIZER EASTERN CORPORATION, New York. 


Exclusive Distributors in India : 
RAVISON PHARMACEUTICALS LTD. ©. Bag No. 10020 Bombay |: ‘Grams’ ‘RAVIPHARM’ 


| 
| Werdds Laogat Producee off Antibiotics 
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For the child whe cannoc be breast fed,. 

has earned a world-wide reputation as « 
safe and reliable substitute. 
Prepared to resemble as closely as ible the 
formula of breast milk, It offers a well balanced and 
strictly uniform diet. By homogenization, the fat 
globules are made even smaller than those of human 
milk, facilitating while pasteurization has 
ensured the removal of pathogenic organisms. 
ew is also sultably fortified to 
provide adequate (but not awe 
intake of essential Vitamins A & 
& Iron, based on standards recom- 
mended by the National Research 
Council, Washington. 


The better mith for babies 


NESTLE’S PRODUCTS (INDIA) LTD. 
P.O, Box 396 Calcutta, P.O, Box 315 Bombay, P.O, Box 180 Madras 
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and to increase 
resistance to infections 


Cebion 


Pure, cyrstalline vitamin C 


Tablets of 50 mg., 200 mg. and 500 mg. 
Ampoules of 100 mg. in 2 c.c. 
Ampoules of 500 mg. in 5 c.c. 
Ampoules of 500 mg. in 1 c.c. 
Phiais of 10 c.c. (500 mg. in c.c.) 


Sole Agents in India: 
Capco Limited, 


E. Merck Department 
P.O. Box 1652 


Fort, Bomboy ! 


DARMSTADT - GERMANY 


In 
vitamin C deficiency 
| 
- 
| 
ZZ 


Tr. C.F, 


WHOLE LIVER 


A highly potent water-soluble whole liver extract 
including all anti-oncemic principles and 
extrinsic factors containing Wills’ factor and 
Vitamin 8-Complex, including Folic Acid in 
natural proportion. 

Each c.c. of T.C.F. Whole Liver Extract is derived 
from 15 gms. of fresh liver from healthy 
young sheep. 


“In ampoules of 2 «c. and 5 cc. in usual box 
packing and &. C. Vials of 10 cx. 


TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY 
Sole Distributors) W. T. SUREN & CO. LTD. 


Post Box 229, Bombay 


Some nutritional disturbance is unavoidable in 
um regar to pre-o; 
diet. Horlicks, a food drink, sical pati 

to make better 


HORLICKS 


Prescribed with confidence 
for over seventy years 


bss xxii J. LM. A. Advertiser Vol. 25, No. 10 
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diet in sorbed mixed carbohydrates necessary for 
os maintenance of the glycogen reserves. The toxicity 
4 due to anaesthesia is lessened, the risk of post- 
3 surgical Operative vomiting is reduced. 
cases The balanced nourishment of Horlicks yrs 4 
ch assists snaven, It has a soothing effect 
| promotes sleep. 
~ 
SS 


October 16, 1955 J. M.A. Advertiser xxiii 


THE Flying Rani gets you to 
London in a matter of hours — 
no faster service exists! Cairo (via 
Bombay) is the only stop en route. 


Every Saturday this Super-Express 
flight leaves Calcutta for cane. 
It's now luxury cum tourist in 
Super Constellation comfort 


‘Sleeper’ berths, four convenient 
cloakrooms, a luxurious lounge 
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EXFOLIATIVE CYTOLOGY IN BENIGN LESIONS OF THE CERVIX 


P. N. WAHI, (LonD.), 


KAMLA CHANDRA, 


From the Laboratory of Cytology, Department of Pathology, 
S. N. Medical College, Agra. 


It has been recognised that one of the important 
features of the use of cytology as a diagnostic 
procedure in surgical pathology, is the possibility 
which it offers for detection of malignancy in its 
incipiency. However, with our limited knowledge 
in this new cytological field it is not always pos- 
sible to identify the smear as positive or negative 
for the presence of malignant cells. Cytologic 
findings with strong but not fully convincing evi- 
dence of malignancy are seen. On the other hand, 
cells with atypical features are encountered where 
the structure is essentially negative for malig- 
nancy, yet these cannot be included in the group 
of normal cells. By far the commonest causes 
of such ben'gn atypical vaginal cytology are 
chronic inflammatory lesions and erosions of the 
cervix. 

A detailed study of the normal exfoliated cells 
and their aberrations in benign and malignant 
lesions of the cervix is of importance for the 
understanding of their specific diagnostic signi- 
ficance. Th's has been partly fulfilled as far as 
the cells found in vaginal and cervical smears from 
early and advanced cases of malignancy of the 
female genital organs are concerned. A number 
of reports have been published. Description and 
illustration of non-malignant epithelial cells found 
in various benign pathologic conditions are still 
far from complete. Th‘s paper is based on the 
study of exfoliated cells in chronic inflamatory 
lesions of the cervix and may be considered as a 


contribution towards the understanding of atypi- 
cal (non-malignant) exfoliated vaginal cytology. 
An attempt has also been made to discuss the 
comparative evaluation of many aberrant types of 
cells found in vaginal and cervical smears in 
pathologie conditions. 


MATERIAL AND MetTuops 


The material for the present study was col- 
lected from the out-patient departments and wards 
of the S. N. Hospital and Lady Lyall Hospital, 
Agra. This compr'sed 399 cases of erosion of the 
cervix, diagnosed as such clinically or by biopsy. 

The smears were prepared and stained accord- 
ing to the technic already described in a previous 
communication (Wahi and Gupta, 1953). 


CYTOLOGICAL FINDINGS 


Marked exfoliation of basal and parabasal cells 
in groups and singly is characteristic of inflam- 
matory lesions of the cervix. The cells may look 
normal or present atypical features with nuclear 
and cytoplasmic aberrations. Besides, these smears 
contain an increased number and variety of in- 
flammatory cells and red blood cells. Smears also 
vary in their preponderance of ectocervical and 
endocervical cells. 

The changes seen in the basal, parabasal and 
the endocervical cells are the most significant. 
Most cells are round to oval and may show a 


AND 
: 


EXFOLIATIVE CYTOLOGY—WAHI AND CHANDRA 


slight increase in the size (Fig. 1, vide Plate). 


They may occasionally acquire irregular and 
bizarre forms, e.g., tadpole cell with irregular cyto- 
plasmic process (Fig. 2, vide Plate). These 
aberrant forms are seen singly or in groups 


(Figs. 3, 4, 5 and 6, vide Plate). In some cases 
only anisocytosis is noted while in others aniso- 
cytosis is accompanied by anisonucleosis (Figs. 5, 
6, vide Plate). Individual cell outline is however 
always distinct. 

The nuclei may show increase in size but 
nuclear cytoplasmic ratio is usually maintained 
due to proportional increase in cytoplasm (Fig. | 
and 2, vide Plate). The nuclei retain their normal 
structure. These may stain more deeply than the 
corresponding normal cell thus giving an im- 
pression of hyperchromasia (Fig, 6, vide Plate). 
Binucleated (Fig. 7, vide Plate) and multinucleated 
cells (Fig. 6, vide Plate) are also observed. 
Nuclear membrane is intact and regular. In some 
cells the nucleoli are distinct but there is no 
appreciable increase in their size. 

The cytoplasm usually takes a deep basophilic 
stain, Small cytoplasmic vacuoles are not infre- 
quent. Polymorphonuclear inclusions are some- 
times seen (Fig. 7, vide Plate). 

Normal cellular mitosis and the various stages 
of maturation and degenerations are frequently 
encountered giving evidence of proliferating and 
degenerating lesions. Darkly stained and sharply 
defined chromatin granules may be evenly dis- 
persed in the nucleus (Fig. 1, vide Plate). In 
some smears the chromatin is dense (Fig. 8, vide 
Plate) and divides into fragments (Fig. 1, vide 
Plate), which may get attached to the inner side 
of the nuclear membrane forming a complete peri- 
nuclear ring (Fig. 9, vide Plate), The nuclear 
membrane may give way causing the dispersal of 
the chromatin fragments in the cytoplasm (Fig. 4, 
vide Plate). Some nuclei show the anaphase stage 
(Fig. 10, vide Plate). A cell dividing into two 
and each of them containing a nucleus is also 
seen (Fig. 11, vide Plate). Mitotic figures were 
however seen more in healing erosions. 

As mentioned above, the vaginal smears in 
cases of benign inflammatory lesions of the cervix 
are characterised by the presence of an excess of 
inflammatory cells including histiocytes and 
leucocytes. Large numbers of normal degenerated 
superficial squamous cells are also seen. Abun- 
dant cell debris is another feature of the smear. 
Groups of endocervical and endometrial cells with 
atypical patterns may be present. 


RESULTS 


Total number of cases studied were 309. Of 
these cases 300 were diagnosed clinically as cervi- 
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cal erosions and 9 were diagnosed as cancer of 
the cervix. Biopsy was done in 101 cases. 
Number of cases diagnosed cytologically: (i) of 
the total—187, (ii) of them with biopsy findings— 
98. Number of cases with atypical cells 73, and 
cases with marked exfoliation of basal and para- 
basal cells—58, number of cases where basal cells 
were present but few in number—157, and cases 
showing absence of basal cells—21. 

The details of the 9 cases diagnosed clinically 
as cancer cervix are given in Table 1. 
Tame Derans or 9 Cases CLINICALLY 
DIAGNOSED aS CANCER OF THE CERVIX BUT THE VAGINAL 

SMEARS SUGGESTIVE OF CERVICAL EROSION 


Clinical diagnosis Smear diagnosis Biopsy report 


1. Cancer cervix Atypical cells pre- Atypical epithe- 


sent lial hyperpla- 
sia 
2. Barly cancer Occasional basal Proliferative en- 
cervix cells present dometrium, 
otherwise ne- 
wative 
Cervical biopsy 
not done 
3. Karly cancer Occasional basal Not done 
cervix cells present 
4. Cancer cervix Occasional basal Cervical erosion 
and _ parabasal 


cells present 
Atypical basal and 
parabasal cells tis . 


5. ?Cancer cervix Chronic cervici- 
present 
Occasional basal 
cells present 
Occasional basal 
cells present 
Occasional basal 
and  parabasal 
cells present 


6. ?Malignancy Cervical erosion 
of cervix 
cervix Tuberculous 
cervicitis 
Cervical erosion 


8. ?Tubereulous 
endometritis 
?Endocervical 
cancer 

9. ?Early cancer Occasional basal Not done. 

cells present 


All the nine cases did not show any malignant 
cells on smear examination. The smear was 
suggestive of cervical erosion and this was con- 
firmed by biopsy in six cases. Biopsy was not 
done in the remaining three cases. 


Case Reports 


Case 1A Hindu female, aged 60 years, was admitted 
to the hospital with the complaints of pain in the legs 
and right iliac fossa for 1% months. She had six ful! 
term normal deliveries, last child was born 20 vears hack 
Vagiral examinat‘on revealed a congested cervix anf 
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bleeding from an area of redness. Clinically it was 
diagnosed as cancer cervix, Vaginal smear was diagnos- 
tic of erosion as it showed atypical basal cells. Biopsy 
report confirmed the diagnosis of cervical erosion. 


Case 2—A Muslim female, aged 40 years, was admitted 
with bleeding P.V. for 15 days and pain in the lower 
abdomen and back. She had seven full term normal deli- 
veries and an abortion 2 years back. Since then she was 
having irregular periods. On examination cervix was 
found patulous and endocervix firm and irregular. Clini- 
cally it was diagnosed as cancer cervix. Vaginal smear 
was diagnostic of erosion as it showed occasional basal 


cells. Histologically it was diagnosed as cervical erosion. 


COMMENTS 


The most spectacular development of surgi- 
cal pathology in recent years has been the use of 
exfoliative cytology in the diagnosis of malig- 
nancy. We feel that its greatest importance lies 
in offering (1) a screening test, especially when 
other methods of detection fail or are not avail- 
able ; and (2) The possibility for detection of 
malignancy in its early stages. The really diffi- 
cult part of this method is the interpretation of 
smears. 

Normal smears on the one hand, and those with 
unquestionable malignant cells on the other, can 
be easily recognised. But there is a wide range of 
changes in which errors of interpretation are very 
likely. All the criteria on which diagnosis of 
malignancy rests will not be present in every case 
and some of these findings may be present in non- 
malignant conditions. In case of chronic inflam- 
matory lesions of the cervix specially erosions, 
the nuclei may be enlarged and hyperchromatic, 
causing a suspicion of malignancy. Cellular aber- 
rations, multinucleation, cytoplasmic vacuolation, 


anisocytosis and anisonucleosis have also been 
observed singly in benign atypical cells. This 
suspicion is still further strengthened by the 


marked cellularity of smears and presence of 
atypical clusters of endocervical and ectocervical 
cells. A clinical diagnosis of suspicious malig- 
nancy still makes the impression worse. 


We would like to point out that we consider 
nuclear changes as the most important single 
criterion of malignancy, e.g. a nucleolus which is 
larger than normal (reduced nuclear cytoplasmic 
ratio) and shows hyperchromatism, abnormal 
mitotic figures and prominent nucleoli, Positivity 
is further assured if groups of malignant cells are 
encountered than if diagnosis is based on single 
cells. In interpreting groups of cells, variation 


in the size and shape of the cells should also be 
taken 


into account. If the criteria are strictly 
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adhered to, then the histiocytes, endocervical cells 
and ectocervical squamous. cells which are ex- 
foliated in large numbers in cervical erosions and 
are often mistaken for undifferentiated malignant 
cells, would not offer much difficulty in correct 


identification. 


From the present study, it is felt that cervical 
erosions produce certain characteristic cytologic 
changes. There is a marked exfoliation of basal 
cell clusters, some of which exhibit anisocytosis 
and anisonucleosis, These may show a palisade 
arrangement. Multinucleation may also occur in 
some cases. Variation in the shape of the nuclei 
is hardly ever noticed. The nuclear membrane is 
intact and regular. Macronucleosis has never been 
observed in benign atypical cells. The cells have 
a distinct cytoplasmic border. Mitotic figures are 
not abnormal, 


The advantage of cytological diagnosis is being 
more and more realised as evidenced by its rapidly 
increasing utilisation by the surgical pathology 
laboratories abroad. Its greatest use is as a screen- 
ing procedure for detection of carly genital carci- 
noma in women with or without gynaecological 
symptoms. Unfortunately the cytology of early 
cancer is still fragmentary. The present study of 
cervical erosion has brought out the inadvisability 
of relying on a single criterion for the presence 
of malignancy. Groups of cells which show devia- 
tion from normal but cannot be classified as malig- 
nant were constantly seen. These belong to class 
Il and LI of Papanicolaou (1954). Recognition 
that such cells with atypical features are exfoliated 
from benign lesions of the cervix is essential in 
obviating the possibility of women being subjected 
to major surgery on the basis of a false positive 
report. However this mistake is minimised by the 
avcepted practice of confirming the positive cyto- 
logical finding by biopsy and tissue diagnosis. 


SUMMARY 


Results of a study of 309 cases of erosion of 
cervix have been reported. 

Characteristic features of benign atypical cells 
and their differentiation from malignant cells are 
discussed and illustrated. 
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Willis (1952) believes that ‘‘In all kinds of 
secondary neoplastic disease of the pia-arachnoid, 
the growths may take the forms of diffuse iniltra- 
tions, multiple discrete nodules, or a combination 
of both. The d.ffuse infiltrations may vary greatly 
in density. They may be invisible to the naked 
eye and revealed only by microscopic study ; they 
may appear as slight thickening and the opacity 
of the meninges, resembL.ng and perhaps mistaken 
for a chronic meningitis; or they may produce 
massive tumour investment of the base of the brain, 
cord, and nerve roots, filling up every available 
crevice’, 


Furthermore, meningeal carcinomatosis gives 
no d.stinctive signs. It may be ushered by varied 
symptomatology, e.g., meningeal irritation and 
mental confusions (»trange, 1952), headache, weak- 
ness, and anorexia (Meissner, 1953) ; and head- 
aches (Mallory, 1951), s.gns of spinal cord degene- 
rative diseases simulating Guillain Barre syndrome 
in instances of intraspinal metastasis (Bozhinov and 
Georgiev, 1953); or by psychosis, hysteria, or 
signs of tuberculous meningitis (Willis, 1952). 


This subject has been considered rather spora- 
dically in the literature, a few of the early reports 
being those of Rehn (1906), Kne‘rim (1908), Heine- 
mann (1911) and Humbert and Alexiff (1913), who 
reviewed the literature. There have been occasional 
case reports, During the last 5 years a number of 
reviews have appeared (Willis, 1952; Strange, 
1952, 18 cases ; Meyer and Reahs, 1953, 26 cases ; 
Meissner, 1953, 4 cases of gastric carcinoma with 
meningeal carcinosis), We are reporting below two 
such cases of diffuse meningeal carcinomatosis, 
which because of unusual syinptomatology, could 
not be diagnosed during life. 


+ Aided by a grant from the Sidney M. Cone Research 
Fund, 
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Case REPORTS 


Casg 1—J. K., a 24 year old janitor was admitted to 
the University Hospital, Baltimore (U.S.A.) on May 13, 
1949 with the comp.aints of being ‘mentally ill’ as re- 
ported by his sister. Until May 1, 1949 he was well. 
Without werning there occurred sudden personality 
changes, such as he would utter silly things, constantly 
re-arrange his clothes, would wander aimlessly and had 
become almost unconcerned about his personal hygiene. 
Sieep was disturbed as well. 

The patient was said to have had secondary syphilis 
in 1940 for which he was g ven bismuth and neo-arsphe- 
namine injections. A week prior to his admission at the 
University Hospital, he was examined at another clinic 
where an impression of general paresis was made for 
which a diagnostic lumbar puncture was done. Cerebro- 
tpinal fuid examination revealed: protein 150 mg, per 
cent, cells 168 per c.mm., Pandy +++, and Wasser- 
mann negative. 

Physical examination at the University Hospital re- 
vea'ed a well-built and nourished, confused male, who 
himself offered no complaints. He was disoriented, but 
rot violent. His speech was incoherent. Temperature, 
99°4°F., pulse 69 pcr minute, respirations 20 per minute, 
and blood pressure 130/86 mm. of Hg. Examination of 
eyes revealed normal, central, equal pupils which reacted 
tather sluggishly to light and accommodation, Fundus 
no:mal, Systemic examination was noncontributory 
except for the presence of a few crackling rales in the 
left apex. Neurological examination indicated normal 
functioning of cranial nerves with the only exception of 
& suspicious right facial paresis, and slight tremor of 
tongue, There was marked dysdiadokokinesis and poor 
co-ordination, (uestionable weakness of the right arm 
was elicited. The deep tendon reflexes were equally 
hyperactive on either side. Vibration sense was present. 

Lab ratory findings—C.S.?.—proteins 164 mg. per 
cent, cells 146 per c.mm. (neutrophils 66 per cent and 
lymphocytes 34 per cent), sugar 63 mg. per cent; glo- 
bulin ++; ch'orides 120 mEq/L. (about 702 mg. per 
cent expressed as NeCl), Culture—Negative. Guinea- 
pig inoculation was negative. Lange’s gold colloidal test 
was postive 32444321. Comp'ement fixation antibodies 
against the viruses of mumps and lymphoevtie chorio- 
meningitis and psittacosis group were absent in biood. 
Other blood estimations were within normal limits. 
Lungs were clear on roentgenological examination. 

A possib‘e diagnosis of meningo-encephalitis of a viral 
or'gin was made. The condition remained un- 
changed, He was artificially fed by a stomach tube as 
he would not take anything by mouth. On June 15 he 
developed sudden massive atelectasis of the left lung 
and failed to respond to carbon dioxide and to penicillin 
therapy, end expired the next day. 

Aut-psy findings The body was of an emaciated, well 
bui't wale. Pight lung was smaller than left and 
densely adherent to chest wall. Left was emphysema- 
tous. The main branches of the right bronchi were filled 
with purulent exudate. There was a small raw area near 
the commencement of the upper trunk. Right hilar and 
tracheobrovch al lymph nodes were enlarged and they 
measured 1x35 cm. The largest showed caseous 
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necrosis. Left bronchial tree also contained purulent 
exudate. Left hilar glands were enlarged and doubtiully 
caseous. Left adrenal showed a small yellow nodule in 
the deeper portions. The remainder of the viscera 
(except brain) were normal grossly, 

Microscopic examination revealed the following: the 
right upper Wronchus presented destruction of the normal 
mucosa and the raw spot of the wall was completely in- 
filtrated with neoplastic pleomorphic epithelial cells, 
arranged in no definite pattern. Surroanding lung paren- 
chyma showed inflammatory changes. Left lung also 
showed areas of atelectasis, oedema and acute bronchitic 
end bronchiectatic chang<s. Tumour cell metastases were 
present in hilar and tracheobronchial lymph nodes, left 
adrenal, and kidney. In the latter they showed papillary 
adenocarcinomatous appearance. 


Brain—The dura was thin, smooth and tough, The 
leptomeninges were congested and contained opaque 
creamy fluid. At the base of the brain the congestion 
and exudation were more pronounced, filling the cis- 
terna and the roots of the cranial nerves. (Fig. 1, vide 
Plate 1). ‘The arachnoid membrane near the cisterna 
magna showed some granularity on its under surface. 

A coronal section at the level of the optic chiasm 
showed well demarcated gray and white matter and nor- 
mal lateral and: third ventricles. The ependymal lining 
was covered by a yellowish, granular, necrotic material 
which was extending locally into the hypothalamus, 
basal ganglia, septum pellucidum, corpus callosum, and 
gyri cinguli. A small area 06x05 cm. in size was seen 
in the right claustrum which enlarged and reached the 
meninges at the level of the mammillary bodies. Thick- 
ened kptomeninges cou'd be made out overlying the 
gyri. and filling the sulci (Pig. 2, vide Plate). In the 
cecipi al lobe on the right side, the ependyma of the 
posterior horn was grcatly rep'aced by the granular, 
yellowish mater‘al which extended into the centrum 
semiovale as well. Ventricular involvement continued 
in the anterior horns. Scrial sections through the pons, 
medulla, and cerebellum showed involvement of the 
fourth ventricle, its choroid plexus and the meninges. 
Intrinsic invo'vement of above structures was not seen, 
however. Spinal cord examination was not done, 


Microscopic examination—The leptomeninges, especial- 
ly at the base of the cerebrum, around the brain stem 
and cerebellum showed diffuse infiltration with neoplas- 
tic epithelial cells, which were large polyhedral with a 
prominent nucleus with a well defined nuclear membrane, 
dispersed chromatin and a prominent nucleolus, They 
showed fairly marked anisocytosis and anisonucleosis but 
the mitotic figures were rare (Pig. 3, vide Plate). Small 
collections of cells were seen dipping into the Virchow- 
Rob’n spaces of blood vessels in the subpial regions. 
At places, in‘itration by tumour cells was seen deeper. 
Sections through the region of the basal ganglia showed 
diffuse infiltration by tumour cells of the subependymal 
plate. The adjoining portions of caudate and lentiform 
nuclei and thalemi were free from cellular infiltration 
and so was the insular cortex, There was diffuse ependy- 
mal involvement with infiltration into the surrounding 
centrum semiovale and the corpus callosum. In the occi- 
pital and parietal lobes, tumour cells were attempting to 


MENINGEAL CARCINOMATOSIS—WAHAL AND WAGNER 


393 


form acini and were more or less columnar in shape. 
Sections through the brain stem and cerebellum showed 
no intrinsic involvement of the above structures but 
there was involvem.nt of the fourth ventricle and its 
choroid p.exus Pineal body showed microscopic infiltra- 
tion by tumour cells. 

Final anatomical diagnosis was bronchogenic adenocar- 
cinoma (Grede 1V) of the right upper bronchus asso- 
ciated with acute bronchitis, bronchiectasis and emphy- 
sema of the left lung ; and with metastasis to hilar and 
tricheobronchial lymph nodes ; left adrenal and kidney ; 
leptomeniages (diffuse) ; ependyma (diffuse) ; septum 
pellucidum ; corpus callosum ; basal ganglia ; thalami ; 
occipital lobes ; parietal lobe (right) ; frontal lobe (right) ; 
choroid plexus ; fourth ventricle and pineal body. 


Case 2—Mrs, A. M., a 65 year old female was ad- 
mit.ed to University Hospital on December 23, 1948, 
complaining of severe headaches for the last three weeks 
or so. Prior vo that she was well except that in Septem- 
ber, 1948, she fell down from a ladder and became un- 
conscious for a few minutes. The headache was not asso- 
ciated with nausea or vomiting or tinnitus or giddiness, 
It was confined to the right frontal region. There were 
no motor or sensory symptoms. 

Physical exam.nation—She was an obese, elderly 
Temperature was 98 6°F., pulse, 88 per minute, 
Systemic and 


female. 
and blood pressure 146/82 mm. of Hg. 
neurological examinations were non-contributory No 
sensory or motor function impairment was noticed with 
the exception of a questionable deafness of the right ear, 

Laboratory inves igations—Cerebrospinal fluid was 
examined on a number of occasions, It varied from 
clear to slightly xanthochromic, proteins ranged from 
35 to 105 mg. per cent and Pandys reaction was +. Cells 
numbered 16-18 per c.mm, The cell count was lympho- 
cytes 83 per cent on one occasion and monocytes 9 per 
cent on the other. 

Electro-encephalography indicated possible cortical 
atrophy with no localisation, 

X-tay of the skull indicated hyperostosis frontalis 
interna, There was infiltration of the right lung, possibly 
a healed tuberculous lesion. Ventriculogram revealed in- 
ternal hydrocepha'us with nonvisualisation of the aque- 
duct or the fourth ventricle, 

A ventricular puncture was done subsequent to which 
the developed aphasia, confusion and facial paralysis. 
After about 18 hours she developed continual headache 
to be followed by almost continuous vomiting. She 
collapsed and became cold and clammy and could not 
be revived. 


Autopsy findings (Confined to brain only)—The cal- 
varium was normal. The dura was thin end smooth on 
either surface. The leptomeninges were thin, delicate 
anid congested. Two small puncture marks were seen, 
one in each angular gyrus, The gyri showed slight pro- 
minence with no particular narrowing of sulci. Basal 
leptomeninges appeared more congested. The cisterna 
magna appeered prominent and on the under surface 
of the arachnoid 
be made out over the medial portion of the cerebellum, 
The brain stem and cerebellum otherwise presented no 
other gross abnormality. 


a few small granular deposits could 
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Coronal sections throughout the cerebrum failed to 
present any abnormality either in ventricles, basal gang- 
lia, thalami, centrum semiovale or the cortex except 
for congestion and the presence of a needle tract in the 
right parietal lobe which extended to the splenium of 
the corpus callosum, Coronal sections through the cere- 
bellum indicated a small yellowish subpial nodule, 4 mm. 
in size and lying in the vermis. Sections elsewhere of 
the cerebellum, pons and medulla showed no gross ab- 
nomality. 


Microscopic examination—Sections from a number of 
sites indicated diffuse meningeal infiltration by neoplas- 
tic epithelial cells arranged in acini of variable size and 
with papillary processes projecting into them. The cells 
were columnar and they had prominent round nucleus 
and faintly acidophilic cytoplasm. There was no ten- 
dency to invade the subpial cortex, but at some places 
a few groups of cells were seen in the Virchow-Robin 
spaces. In the sections of the nodule in the cerebellum 
tumour cells were seen fairly deep in the cortex (Fig. 4, 
vide Plate). In sections of pons and medulla too, the 
involvement only of the leptomeninges was noticeable, 
The ependymal lining of all of the ventricles was free 
from tumour cell infiltration, 


Anatomical diagnosis—Papillary metastatic adenocar- 
cinoma of cerebellum, with diffuse extension to lepto- 
meninges and diffuse metastasis to cerebral cortex 
(secondary); cerebral congestion and subarachnoid 
haemorrhage. 


Discussion 


Leptomeningeal implants of neoplastic cells can 
develop by one or more of the following routes : 
(a) by extension of the primary tumours of the 
central nervous system or the meninges ; (b) by 
dissemination from a metastatic focus in the central 
nervous system ; (c) by direct extension through 
dura of neoplasms in the adjacent structures ; 
(d) direct extension of abdominal and thoracic 
tumours through an intervertebral foramen ; (e) by 
way of perineural and perivascular lymphatics ; 
(f) direct arterial embolisation, mostly to cranium ; 
and (g) by paravertebral veins almost confined to 
spinal meninges. 


Rehn (loc. cit.) in his case of carcinoma lung, 
considered the metastasis travelled to the meninges 
as haemic emboli or by perivascular lymphatics. 
Kneirim (loc, eit.) observed diffuse infiltration of 
perineural lymphatics of cranial and spinal nerves 
and diffuse meningeal carcinosis in a case of gastric 
carcinoma, Cornwall (1927), Alpers and Smith 
(1938) and Uspensky (1943) also observed it. The 
latter felt his case of pancreatic carcinoma spread 
along the right vagus nerve to the base of the brain 
and there diffuse implantation on the leptomeninges 
took place. Schewtschenke (1930) observed spinal 
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metastasis of a teratoma testis and by the nature 
of retroperitoneal metastases concluded the growth 
reached spinal meninges via intervertebral fora- 
mina. More recently, Meissner (loc cit.) described 
4 cases of gastric carcinoma with diffuse meningeal 
carcinomatoses without any deposit im the central 
nervous system. He was uncertain whether the 
metastases reached the meninges by way of peri- 
neural lymphatics or by paravertebral veins. Other 
workers, including Willis (loc, cit.), were skepti- 
cal of these modes of transmission. Willis be- 
lieves that in such cases reviewed by him, a few 
small deep cerebral foci were present and their 
importance was minimized by the various workers. 
He conceded the only case which can overcome his 
objections is of Kneirim (loc. cit.). Meyer and 
Reah’s (1953) observation of always finding a 
small subpial focus in every case strongly upholds 
Willis’s contention. 


The most common mode of transmission of 
carcinoma to the meninges is the instance in 
which there is a focus of metastatic tumour in the 
brain parenchyma. The focus may lie in the 
cortex near the meninges with cells being implant- 
ed over the leptomeninges, following its erosion 
into the subarachnoid space. We believe this 
happened in our Case 2. Duncan (1941) also found 
infiltration of basal meninges from a small focus 
in the cerebellum. In other instances the focus 
may lie deep in the paraventricular region and 
may extend upto the ventricular surface or may 
lie in the choroid plexus whereby the tumour cells 
are discharged into the cerebrospinal fluid and thus 
explanted over the leptomeninges, especially at the 
base of the brain, around the brain stem and cere- 
bellum. This mode of transmission had been re- 
cognised as far back as 1905 when Barnes reported 
a case. Since then a number of workers have re- 
ported the same sequence, Hoffman (1909) ; Heine- 
mann (1911), who encountered a primary meta- 
static focus in the thalamus ; Danisch and Nedel- 
mann (1928) who observed a primary metastatic 
focus in the choroid plexus of the third ventricle 
which initiated extensive metastasis in sheaths of 
cerebral and spinal nerves, and Willis (loc. cit.), 
who described a case in which the brain from out- 
side presented the appearance of tuberculous 
meningitis but when sectioned, a polypoid tumour 
was detected in the anterior horn of the ventricle. 


From the study of our Case 1, we feel that a 
primary metastatic focus might have existed in the 
basal ganglia from which seedlings implanted on 
the ependyma and later through the foramen of 
Megendie and Luschka implanted over the base 
of the brain, around the brain stem and cere- 
bellum. A subpial focus (insular) accounted for 
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the diffuse infiltration of the overlying lepto- 
meninges over the lateral and superior surfaces. 


The sources of primary neoplasms have been 
varied. In the University of Maryland series of 
metastatic carcinomas to the leptomeninges only, 
the primary tumours had been in lungs (23 per 
cent), stomach, breast, ovary, kidney, and one case 
of lymphosarcoma. This had been the experience 
of others as well (Meyers and Reah, 1953). 


The gross appearance of the leptomeningeal 
tumour may not be helpful in reaching a correct 
diagnosis and it is only the microscopical exami- 
nation that can be helpful and is very well port- 
rayed in both of our cases, especially Case 2. The 
difficulty is further enhanced when the patients’ 
illness begins with ill-defined symptomatology and 
especially where one comes across with ‘‘negative 
signs’ of a primary neoplasm. In such cases the 
examination of the cerebrospinal fluid, especially 
the cell count, and the nature of cells can be very 
informative. There are numerous reports where 
tumours have been diagnosed or rather suspected 
by the examination of cells in the cerebrospinal 
fluid. Humbert and Alexieff (loc. cit.) had 
observed neoplastic cells, some with mitotic 
figures. Then there are the observations of Meyer 
(1922) ; Boyd (1925) ; Duncan (loc. cit.) and others. 
Since the introduction of Papanicolaou’s method 
of staining, the interest in cytological examina- 
tion of cerebrospinal fluid has increased. Some 
of the reports are of Meissner (1953), Strange 
(1952) and Mallory (1951). The review of Platt 
(1951) is rather exhaustive. 


In our Case 1, the cerebrospinal fluid was 
examined repeatedly and the diagnosis of possible 
metastasis was in mind. The specific cytological 
examination was not done in view of the fact that 
no unusual cells had been seen in the ordinary 
smear. In Case 2 it appears perhaps the signi- 
ficance of monocytes in the cerebrospinal fluid was 
not realised in view of recent history and negative 
lung findings. We nevertheless believe that had 
that examination been done, there would have 
been a possibility that a diagnosis of a neoplasm 
would have been made. 


SUMMARY 


1. Two cases of diffuse meningeal carcinoma- 
tosis have been described. In both of them the 
symptoms and signs in no way suggested a pri- 
mary or secondary neoplasm of the central nervous 
system. The possibility of a metastatic lesion, 
though held for some time, had to be given up 
in view of non-contributory findings of the roent- 


genological 
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and 


of the thorax, 


examinations 
patients’ histories. 

2. A short historical review of the literature 
is presented together with a discussion of possible 
routes of dissemination to the central nervous 
system and the leptomeninges. 

3. Though specific cytological examination of 
the cerebrospinal fluid was not done (in view of no 
unusual cells having been found in fluid), this 
examination should be carried out as a routine in 
every unusual neurological case where there is 
pleocytosis in cerebrospinal fluid. 

4. It is suggested that whenever a patient is 
seen with peculiar or atypical symptoms and signs 
of neurological disorders, the possibility of neo- 
plastic disease of the central nervous system and/ 
or its meninges must be kept in mind. 
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ELECTRORETINOGRAPHY IN INDIA 


KR. P. DHANDA, (cAL.), (LUCK.), D.0. (LoND.), 
M. G. M. Medical College, Indore. 


Electroretinography is a subject which has 
attracted active attention rather recently. There 
have been references in the literature, the earliest 
being that of Holmgren (1£65-66). ‘The first record 
of action current potential from the human eye 
has been attributed to Linsley and Hunter (1939). 

Electrore.inography has rapidly sprung up into 
prom.nence during the last few years as a result 
of extensive investigations on animals and human 
beings, the notable workers in recent times being 
Karpe (1945, 1948a, 1948b and 1949), Granit et al 
(1936), Tansley (1936) and Henkes (1954). 

Extensive work on clinical electroretinography 
has conclusively proved the prognostic and diagnos- 
tic value of the method in various ophthalmic con- 
ditions where the functions of and disturbances 
to the retinal structures are concerned. The useful 
application. of electroretinography in conditions 
like siderosis bulbi (Karpe, 1948b and Karpe and 
Vainio-Mettila, 1951) has been explained. 

On the basis of discussions regarding dynamics 
of intracapsular cataract extractions by Goldsmith 
(1043), Kirby (1949) and Harrington (1951), 
stimulus to further application of electroretino- 
graphy to clinical ophthalmic conditions like 
cataract has been provided (Vail, 1952). 

Its application has now been established in 
various condition where one wants to know the 
functioning capacity of the retina, more particu- 
larly the rod cells but cannot directly examine 
the fundus due to opacities in the media or gross 
pathology in the anter or segment of the eye. 

In this country clinical application of electro- 
retinogram to cases of vitamin-A deficiency, catar- 
act, glaucoma and detachment of retina has been 
continuing since 1952 and is being carried on 
under the auspices of the Indian Council of Medi- 
cal Research at the Cardiology Department of 
Mahatma Gandhi Memorial Medical College, 
Indore (Madhya Bharat). 


PRINCIPLES OF ELECTRORETINOGRAPHY 


Electroretinography records the action poten- 
tial of the retina when the later is stimulated. 

Systematic studies, from the point of view of 
the component analysis of electroretinography, 
have distinguished two types of retinae called E 
and I. A'l mammalian retinae, hitherto known, 
are E-retinae. The memmalian retinae are domi- 
nated by rods. The only pure cone retinac, 
hitherto studied, are pure I-retinae, and have all 


been found in cold blooded animals. Human 
retinae belongs to E-type. 

For the present it is enough to say that the 
chiet difference between E and I-retinae is 
the much larger off-effect found in the latter. 
Generally, too, this type has a larger a-wave and 
these dist-nctions become still more marked after 
light adaptat.on. It seems probable that it is the 
difference in the interplay of the component poten- 
tials that is respons ble for the differences observed 
in the electroretinogram obtained from E or 
I-retinae, 

The diagrammatic tracing of a typical electro- 
retinogram of the human being (Fig. 1), show an 


PIG, 1—SHowinc Norma, ERG (DiaGRammaric). 
a—initial negative; b—main positive; c—slow 
secondary rise; d—off effect. 


initial small negative phase, called the a-wave. 
Then follows a positive peak that flattens out at 
lower stimulus intensities and is called the b-wave. 
At sufficiently high stimulus intensities, a second- 
ary rise, the c-wave, succeeds the b-wave. Finally, 
at cessation of illumination, there is a small re- 
tardat:on, the off-effect or d-wave, which is hardly 
vis:ble at lower stimulus intensities. 

The electroretinographic response has been 
established to be an algebraic sum of at least three 
component potentials as a result of investigations 
by Granit who with the use of anesthetic and 
other drugs has been able to establish the identity 
of each component element. ‘These components 
are represented in Fig. 2. 


hic, 2—SHowinc Component P+ets of an ERG anp 
THE RESULTANT CURVE. 
a-wave; 2—main positive b-wave; 


3—negative 
1—secondary rise of c-wave. 


The a-wave is part of the large negative com- 
ponent P 3 which continues for the whole period 
of illumination. It has a briefer latent period than 
the posit:ve componeat P 2 that is responsible for 
the b-wave. The late secondary rise, due to com- 
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ponent P 1, as well as the off-effect can be avoid- 
ed if brief flashes be used as stimuli. Then the 
e‘ectroretinogram is relatively simple and merely 
cons.sts of an a-wave succeeded by b-wave, the 
latter, of course, being an algebraic sum of the 
two opposite potentials P3 and P 2. 

More recent'y views have been expressed that 
the a-wave pred. minant’y represents the cone func- 
tion and that is why it is more prominently ob- 
served in photopic e‘ectroret:nogram. The c-wave 
has been attributed to the pupillary action follow- 
ing the main b-wave. It this boils down to this 
that the height of the b-wave is result of composite 
response of the ret-na as a whole and represents the 
functioning capac.ty of the rod cells in particular 
in a scotopic e ectroretinogram. 

The observatons in electroretinography are 
therefore, aimed at stu lying the relationship of the 
he ght of b-wave of an electroretinogram of a dark 
adapted eye in relation to a particular clinical con- 
dition, 

Electroretinogram is a very useful means of 
assessing the condit.on of the ret.na in cases of cata- 
ract whee direct observation on fundus is not 
practicable and because P.L., P.R. cannot be solely 
depended upon to assess the correct prognostic state 
before oper.tion. 


THe APPARATUS AND METHOD FOR CLINICAL 
RECORDINGS OF ELECTRORETINOGRAM 


The method adopted in these investigations is 
exac‘ly the same as by Prof. Karpe of Sweden with 
on'y one exception that the amplifier used here 
has a sensitivity of one millivolt=! cm., instead 
of 1 millivolt=2 cm. 

The active electrode consists of a chlorinated 
silver rod screwed into a bottleneck in a plastic 
contact glass. ‘The glass is filled with normal 
saline and adjusted well over the centre of the 
cornea, The ind ffe-ent electrode is a chlorinated 
silver plate fixe1 to the inside of a plastic head 
band and applied to the patient's forehead. This 
head band also carries all the leads from the patient 
to the amplifier. In addition to the two leads 
from the electrodes, a third connects the spring 
speculum used to keep the patient’s eyelids apart, 
to the metal sh e'ding of the apparatus. This con- 
nection is most important since it provides ade- 
quate neutral sat'on of active interference so that, 
as a rule, the e’ectroret nogram can be taken in 
an ord'nory dark room. ‘This is, of course, a very 
great practical advantage. 

Obviously complete freedom from the effects 
of extreneous e’ectrical disturbances cannot be 
guaranteed under all circumstances. Diathermy 
apparatus, arc lamps, short wave radiation and 
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even the usual alternating current are liable to 
cause trouble and for this reason any wires carry- 
ing current to the flex of the stimulating lamp are 
to be kept away from the patient. 

The stimulus is provided by an electric bulb 
connected to a relay which lights it for 4 sec. 
It gives a convenient standard illumination of 
about 80 Lux on the eye. The intensity produced 
by incandescent bulbs, even of the same theore- 
tical wattage was very variable and it was, there- 
fore, absolutely necessary to calibrate each new 
buib before use and des.rable to repeat the calibra- 
tion at intervals since the bulbs deteriorate with 
use. In each case, distance was so adjusted and 
measured that the luxmeter gave the desired value 
of 80 Lux. A fa.ntly glowing red light constantly 
fed by a weak current through a transformer was 
fixed on the wall to serve as a fixation point, thus 
minimising distucbances on the record caused by 
eye movements. 

The calibration device is built into the appa- 
ratus toge her with a voltmeter which can be used 
for controlling this. 


ANALYSIS OF THE WoRK LonE 


Under stz:ndard'sed conditions, the height of b- 
wave gives the function ng condition of the layers 
of retina, more so of rod cells, in scotopic eyes, a- 
wave being more due to associated factors. 

The average he ght of b-wave obtained in 33 
eyes, works out to be equal to 0°32 mV. The 
normal electrore‘inogram trac.ngs recorded at the 
Mahatma Gandhi Memorial College, Indore, with 
the he!p of electrocarl.ograph are of the same 
typical pattern as those recorded by the pioneers 
in the work. The averzge b-potential of a normal 
Indian adu't (Fig. 3) is 0°32 mV. and that of a 
child (Fig. 4) 0 26 mV. below the age of 7 years. 


Fic. ERG oF an Anutt 
Average b-potential 030 mV, 


Flectroretinog-am can be a very useful means 
of determ ning the prognosis of cataract before 
operation because ophthalmoscopy is not possible 
and the existence of P.L. and P.R. cannot always 


be relied upon. It has been observed that the 


397 
\ 
2 


308 INFECTION OF FINGERS AND HAND DESAI 


4—Norma, ERG or a Hearty CHILD UNDER 
(GENERAL ANAESTHESIA. 
Average b-potential 0225 mV, 


height of b-wave is nearly normal even though 
there may be mature cataract. This proves that 
a minimum light passing through the eye dia- 
phragm is enough to bring about the retina in 
full activity and also proves that it is not necessary 
to focus the light on macular area alone. An elec- 
troret nogram is thus a composite response of the 
retina and is an indication of its functioning capa- 
city rather than of a structural or pathological 
change. 

Similarly observations have been reported 
where an electroret nogram was subnormal in one 
eye with macular degeneration but also subnormal 
in the other eye with a healthy macular area, 
aga'n indicating that subnormal state of electro- 
retinogram was not due to a particular change in 
the macular area but represented the function of 
the retina as a whole. 

Electroretinogram is a very valuable means of 
assessing the prognosis of detachment of retina. 
A markedly subnormal electroretinogram will 
indicate that there are very poor chances of retina 
regarding its function even though it may get 
reattached, while, on the other hand, respectable 
he ght of b-wave would indicate a happier 
prognosis. 

Again it may be possible to set forth a fairly 
clear prognostic conception in a case of intra-ocular 
body (iron). On the face of it, it may appear that 
removal of a particular foreign body entails a 
distinct danger to the eye. Electroretinography 
can indicate far in advance whether that risk is 
worth taking. It has been observed that sub- 
normal electroretinogram in an eye with a retained 
intra-ocular foreign body is a portend of a future 
siderosis bulbi and complete loss of that eye. In 
such cases a proportionate risk in the removal of 
foreign body would be better than ultimate 
complete loss. 

Electroretinogram has thus a very much wider 
clinical application in physiology and pathology 
of human body and specially the eye. Its main 
value at the moment appears to be from prognostic 
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and diagnostic points of view where its importance 
may be invaluable. 
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REPRESHER COURSE 


INFECTIONS OF FINGERS AND HAND IN 
GENERAL PRACTICE 


N. R. DESAI, (eNc.), 


Superintendent, Sheth L, G. General Hospital, 
Maninagar, Ahmedabad. 


The advent of sulpha drugs and penicillin and 
the introduction of broad spectrum antibiotics have 
opened new vistas of conservative treatment in 
infections of the fingers and hand. General 
practitioners now rarely have to send these patients 
to hospital even though it may he convenient to 
do so. Besides, the general practitioner always 
has the first opportunity of starting the treatment 
early in these cases and obviating an operation 
which, to say the least, may be mutilating. 

In spite of this, there is no scope for compla- 
ceney. The importance of early diagnosis cannot 
be overemphasised and the fundamental principles 
of surgery of infection stand. The limitation of 
sulphonamide and antibiotic treatment is that 
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they are valid only for the common organisms 
which are sensitive to them. The risk of serious 
complications still exists in occasional cases in 
which the infection is resistant to the drugs used. 
One should be on the look out for such cases, and 
submit them ‘to the investigations which can be 
carried out only in a hospital where an early and 
quick diagnosis of the malady can be made and 
treatment instituted. This procedure will prevent 
avoidable disability of the limb. 


SITES OF INFECTION 


Cutaneous and subcutaneous infections in the 
pulp spaces are the commonest. They are due to 
Staphylococcus aureus which is introduced by a 
minor injury. Infections of the tendon sheaths, 
joints and bones have become less common as com- 
plications of superficial infections, but they still 
occur frequently enough in industrial society due 
to trauma. The treatment of these is best carried 
out in a hospital and need not therefore be 
described here. 

The cutaneous and subcutaneous infections 
which will be described here are as follows : 

(1) Paronychia (infection round the base of 
the nail) ; 

(2) Pulp space infections of the terminal 
segments of the fingers and thumb ; 

(3) Infections of the volar aspect of the pro- 
ximal and middle phalanges ; 

(4) Infections of the interdigital webs ; 

(5) Carbuncles of the hand and the back 
of the fingers. 


Paronychia—The infection as a rule starts due 
to careless nail paring ; commences in the fold 
of the nail and travels round the three sides (two 
lateral aspects and base of the edge of the nail). 
If not treated properly in time, pus may track 
under the nail and may even go deep into the pulp 
space and ult'mately into the tendon sheaths. 
Severe pain due to tension is not a prominent 
symptom of these infections. Mild cases will sub- 
side with rest and penicillin injections. If how- 
ever pus forms, which may be evident from 
throbbing pain, discoloration of the skin and 
increased swelling, resort to surgery will be 
necessary. 

Pulp space infections—The infection of the 
pulp spaces of fingers results usually from direct 
trauma. Occasionally the cause may be systemic 
infections like d/abetes, nephritis and chronic ill 
health. 

Very severe pain is a common feature of these 
infections, because the pulp spaces are rigid and 
there is high tension in the region enclosed. Pain 
can be so severe that the patient loses his sleep. 
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He may run a high temperature. The depth at 
which infection has started will have a bearing on 
the treatment. Pus, even though none may be 
visible, is usually present when the patient seeks 
treatment. 

Exthub.tion of penicillin will abort the infection 
in some of these cases, if seen very early. How- 
ever penicillin will help to localise the infection 
and prevent it from spreading farther to the tendon 
sheaths or bone. Once the infection has localised 
and formed a local abscess, pus will have to be 
let out. 

Infection in other areas may manifest itself as 
a subcuticular blister either as a whitlow or as an 
infection of palmar spaces. 

The subcuticular pus may be connected with 
the pus which is deeper than the skin in these 
condit.ons. Removal of the cuticle will show a 
hole which connects with the pus which is situated 
deeper. Since treatment with antibiotics has been 
accepted in these cases, it is suggested that no 
harm results from wa.ting in all these cases till 
pus in subcuticular tissue is seen. While this 
may be true in most cases, time may be saved by 
anticipat.ng this condition. Because, individuals 
who have a thick horny layer of skin which does 
not readily yield, will retain pus under great ten- 
sion, causing very severe pain with disability which 
is prolonged. In these cases early surgical interven- 
tion under penicillin cover will bring about quick 
healing and early restoration of function. It is 
well known that delay in healing after an abscess 
is opened is due to the pressure of adherent 
slough. One also knows that slough separates more 
readily if it is bathed in pus, but when an abscess 
has formed there is no way of telling whether 
there is adherent slough. The only way is to open 
it and see. 

Interdigital web infection or collar stud 
abscess of the palm—These are caused mostly by 
pricks and abrasions. The manifestation, is in the 
form of a swelling of the adjacent fingers and 
dorsum of the hand which distends the depression 
in the web. It is moderately painful. If penicillin 
does not cause it to subside quickly, pus which 
forms early should be evacuated by an incision as 
early as possible, because it is likely to spread to 
the palmar space. 

Infection of tendon sheaths—Infection occurs 
from direct injury, usually at the creases, or may 
take place as an extension from superficial infec- 
tions, The spread of infection is as a rule rapid and 
continues up to the crease at the base of the fingers 
particularly to the second, third and the fourth 
where it stops. In case of the thumb and the little 
finger, the radial and ulnar bursae get inflamed. 
There is a very tender fusiform swelling of the 
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finger which is held in flexion. Extension is ex- 
tremely painful and is res.sted. ‘Lhe maximum 
point of tenverness is situa.ed at the base of ungers 
in tae paim. in winar bursitis there 1s acute 
sweliiug aud pain on the medial side of the pa.m 
ani the tittie finger is fixed and extension 
is extreme.y panrul, There is also paim on tne 
mediai aspect of the wrist and the wrist is held 
in flexion, 

In radial bursitis the infection spreads from the 
thumb and the swellng is marked on the 
thenar em nen ce and on the radial side of the wrist. 
‘Lhere is also swelung and oedema on the dorsum 
of the wrist and hand, 

‘Lhese are serious and disabling infections. For 
successfus treat.nent the patient should be sent to 
a hospital as soon as diagnosis is made. 

Carbuncle of the fingers and dorsum of the 
hand—ihis condition is more common in middle- 
aged people who are either diabetic or are sulier- 
ing f.om chronic renal diseases. At first there is a 
dinuse sweiling with severe pain. The swelling 
after a time has a number of openings on it, dis- 
charging small quantit.es of pus. When pus is 
wiped off, slough which is sticky is visible under- 
neath. The slough separates early if it is bathed 
in pus. It is because of this that early incisions 
shoud not be made in these carbuncies. Treat- 
ment with penicillin frequently repeated in early 
stages, and with proca.ne penicillin when swelling 
is lovalised, together with application of heat by 
means of short wave diathe.my or infra-red rays 
will bring about discharge of pus and slough. 
Once the diffuse swelling has localised the patient 
should be encouraged to carry out movements of 
the fingers and wrist, 

Palmar space injecltions—There are two palmar 
spaces—thenar space and the mid-palmar space. 
The mid-palmar space is affected from the in- 
fection f.om the sheaths of the third, fourth and 
the fifth fingers or from a direct piercing injury or 
via the lumbrical canals. 

The fe.tures are: (1) swelling of the palm and 
the dorsum of hand, and obliteration of the hollow 
of the palm with very severe pain; (2) slight 
flexion of fingers which is not necessarily very 
painful ; and (3) a general reaction in the form 
of fever with malaise. The treatment of this is 
carried out, first by injections of penicillin which 
may have to be repeated more frequently in order 
to get localisation. These patients must be sent 
to a hospital. 

Thenar space infection takes place as an exten- 
sion from thumb and index finger infections or 
from direct trauma. The swelling is seen under 
the thenar emirence and obliterates the first dorsal 
interosseous space. Diagnosis is as a rule obvious 
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and the best way of treating this is by an incision 
on the dorsum long.tuuwinaJy, under cover of anti- 
biotucs, 


TREATMENT IN GENERAL 


At whatever stage the infection is seen in the 
fingers and hand, a.utibio.ics should be given, even 
though oper.t.on may be decided upon. 

Fenicilun wh.ch is the most useful antibiotic 
for tnese iniect.cns may be used as a s.ow 
acting procame preparation in a daily dose of 
4,00,.00 un.ts. If early operation is decided upon, 
the crystalline preparat.on may be injected for a 
qu.ck effect an hour or two before operation, It 
is better to wait for a few hours than to operate 
without ant.biotics. In those cases of spreading 
infections, like lymphang:tis with severe constitu- 
tional sigas, penicill.n will have to be given more 
frequently and in larger doses, generally 500,00) 
units of crystalline penicillin every four hours in 
order to get localisat.on of the infection. Once the 
infection 1s localised, slow acting penicillin may 
be used. In these cases it is also necessary that 
the patient is kept at rest in bed and the hand is 
elevaced on a p.llow if there is much swelling. 
‘lhe patient generally requires 3 to 4 days’ peni- 
cillin treatment before the general signs subside 
and the infection is well localised. Till this 
happens it is a good rule to splint the hand and 
the fo.earm and keep it in a sling. Most infections 
of the hand are very painful. In order that the 
pat.ent gets rest and sleep he should be given 
analges.cs Lke aspirin, codein and even morphia. 
Except in cases of paronychia where an early 
operation avo.ds removal of the nail, an operation 
should not be undertaken until the infection gets 
localised. 

From the outset it is understood that a general 
practit.oner is going to treat most of these cases 
single handed, For this reason local anaesthetics 
have to be used in all cases. Since the doctor 
works sing’e handed, his preference to general 
anaesthesia is a matter of convenience. If the 
general practitioner can get the help of an anaes- 
thet.st to give general anaesthesia, there is no 
objection in using general anaesthesia, and it 
should be used if multiple incisions have to be 
made or if the incisions are to be made in the palin, 
because, for these local anaesthetic has to be given 
at the wrist. This needs tme and an accurate 
knowledge of the technique of injecting the nerves 
at the wrist. Treatment of infections of tendon 
sheaths and palmar spaces should be treated by a 
surgeon in a hospital. 


The various incisions used are as a rule simple 
and the time required to master them is not long. 
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They are best understood from the illustrations 
(Figs. 1-4) with descriptive notes. 


Fic. 1—INCISIONS @ AND ON 
THE SIDE OF THE FINGER FOR 
WHittow or Puip Space 
INFECTION ON THE TERMINAL 

AND Mippie PHALANX. 


Fic. 2—Wuen Pus Has Spreap 
TO THE WHOLE P.A.ANX, LNCI- 
SIONS ARK Mapes on 
Sipes OF THER FINGER AND A 
Piece oF Gauze PaSsSED FROM 
Ong Sips TO THE OTAER FOR 
DRAINAGE, 
N.B.—The tip of the finger 
should be left in tact as it is 
the site of the fine sense of 
touch and a scar at the tip 


Local anaesthesia: (1) For a digital nerve 
block a subcutaneous injection of | c.c. 2 per cent 
procaine on each side of the finger at its base near 
the web is sufficient. No adrenaline should be 
used. (2) For a nerve block at the wrist: 2 c.c. 
of 2 per cent procaine solution with adrenaline is 
injected round the med.an and the ulnar nerve 
at the wrist and 2 c.c. on the dorsum of the wrist 
to block the radial nerve. 

It takes about 10 minutes for the anaesthetic 
to take effect. In order that there is not too much 
blood to obscure the field of operation, a tourni- 
quet—preferably a sphygmomanometer cuff—is 
tised to get a bloo less field. When one has gained 
experience even this is not necessary. The aim 
of surgery is to let out pus, by an adequate in- 
c:'sion and get early healing. Under no circum- 
stances should incisions be made across the creases 
or in the centre of the volar or dorsal aspect of 
the fingers. If incisions are made on the palm, 
incisions along or parallel to the creases are practi- 
cal and will not leave a painful scar. Care should 
be taken to see that the radicals of the palmar 
arches and nerves are not injured. Drainage by 
rubber tubing or rubber tissue is not required. 


Pic, 4—a—LoncrTup Nal INCISION FOR LATERAL 

PALMAR Space INFECTION, b-—INCISION ON DORSAL 

Asruct ror LUMBRICAL SPACR INFECTION, INCIS;ON 

CouLD ALSO tf Mane Just Opposite fo Ir on 

PALMAR ASPECT Stup Anscess. Tre 
Wks SHouLD Not Curt, 


3—a@ and b—INcISIONS AND DRESSING FOR , 
Pa onventa, Ir Pus was TRACKED UNDER THE At the most a small piece of dry sterile gauze or 
EDGE, THE oF Natt gauze soaked in 1 per cent acrflavin solution is 
CUT CFF, ¢ /HEN 1S HAS SPREAD 
Yau introduced in the wound for a day or two to see 
that the wound does not close at once, 


SHOULD we Mape, 
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Post-operative care—Fomentations applied 
every six hours will take away most of the swelling 
and pain. If swelling is great, elevation of the 
hand on pillows and even application of plaster 
splint to give complete rest, may be necessary. 
Movements of fingers and joints are encouraged as 
soon as general reaction has subsided. If tempe- 
rature persists, injection of penicillin should be 
continued till the temperature remains normal for 
at least 48 hours. ‘Treatment should be deemed 
successful if fingers and hand regain normal func- 
tion and no painful scar is left. 


SCHIZOPHRENIA 


5. N. BANERJI, (LOND.), 


Professor of Psychiatry and Sa — m 
Charge, Psychiatric Clinic, R. G. Kar Medical 


College and Hospitals, Calcutta. 


Of all forms of mental disorders schizophrenia 
has special importance. Cases are very frequently 
met with in practice, present innumerable clinical 
pctures and are deep seated disorders of thought 
processes and topical functions. 

The main characteristics are: (1) odd, twisted 
and ineongruous actions and (2) immature re- 
actions. More common expressions of these dis- 
ordered actions and reactions are : 


(a) Thought processes are loaded with vague 
day dreamings and fancies, unrealities are taken 
uncritically as realities, a feeling of being in- 
fluenced by other persons or objects, a tendency 
to see fancied and hidden meanings in the beha- 
viour and utterances of other persons, Persecutory 
ideas and delusions may be present and these de- 
lusions are either poorly or fairly well systematised. 
Hallucinations (sensory experiences for which the 
sources of or.gin of st:muli cannot ordinarily be 
ascertained) may be present. Auditory hallucina- 
tions are common. Language may suffer in form. 

(6) Emotionally they react inadequately or in- 
congruously, the usual shallow affects blend inade- 
quately and inappropriately with the existing cir- 
cumstances and thought contents, 

(c) The pattern of behaviour may be disordered, 
motility may be dsturbed, giving rise to states of 
peculiar waxy rigidity, to states of stupor and to 
that of excitement. 


COMPLAINTS 


Almost all patients who seek help themselves 
complain of symptoms referable to the gastroin- 
testinal tracts, e.g., epigastric pain or discomfort ; 
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nausea; constipation, often alternating with 
diarrhoea-like attacks ; and apprehension over the 
status of the cardiovascular functions. 


More frequently they complain of somatic sen- 
sations (e.g., skin disorders, sinusitis, head feel- 
ings, tight or drawing feeling of the eyes and other 
vague complaints in relation to the ear, touch, 
ete.) ; variations in physical functions (e.g., sensa- 
tions and functional variations of the genitals— 
specially in males; menstrual irregularities, 
amenorrhoea, frequency of micturition—in females). 

Less frequently they complain of some queer 
and disturb.ng thoughts and convictions or of some 
emotional states experienced. 


Occasionally at the onset, difficulty in thinking, 
in concentrating and in carrying out routine res 
ponsibilities in a satisfactory way, are complained 
of. Wher the relatives give the story they usually 
emphasise the above items and indicate a real per- 
sonality disorder as seen by some of the charac- 
teristics. 


HISTORY 


On indirect examination (from information from 
the relatives and friends) certain facts of history 
are obtained that help to evaluate the tendencies 
giving rise to inadequate reactions. The facts 
obtained from the history are as follows : 


(1) As a child the patient was sensitive, quiet, 
shy, timid and easily scared. Certain neuropathic 
traits were noted (e.g., cruelty or a tendency to 
be cruel, excessive stubbornness, sulkiness). Alli 
these are indicative of progressive difficulties in the 
patient of adapting himself to life in the usual 
way. 


(2) In his adolescence he was disinterested, un- 
duly suspicious, overconcerned for bodily functions, 
for development of physical configuration and for 
health matters. He was unduly dependent on 
the family. There had been periods of stubborn 
revolts against the discipline of the family, of 
school or of the community. He found it diffi- 
cult to adjust the problems of puberty and adoles- 
cence, hence he was sensitive, tense and had emo- 
tional upheavals. Inability to give and take with 
others was a feature. 


(3) Environmental factors amongst which the 
patient developed, were often unsteady. Broken 
home situations, parental quarrels, oversolicitude 
by parents, parent’s ambition not based on child’s 
capacity, rigid ideologies of the home, are fac- 
tors that tell upon the growing child who is trying 
to take part in the group, in vocational and educa- 
tional activities. 
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MENTAL STATUS 


Incongruity of affect (emotional matrix) and 
thought content—The subject feels happy and 
acts so while he believes that he is tortured ; 
smiles and laughs without cause ; rapid changes 
take place of hate to affection, of pleasure to 
displeasure or vice versa; there is an apparent 
lack of feeling or emotional response ; impulsive 
emotional outbursts for vague or for slight cause ; 
inadequate blending of likes and dislikes ; mood 
swings from depression to elation or otherwise. 

Disorder of thought contents—Ideas of refer- 
ence (feels that actions of others have some per- 
sonal meaning for him) and passivity feelings 
(feels that he is controlled or being influenced 
by other persons or forces, is hypnotised and is 
made to do things against his will; having his 
mind read), Hallucinations, usually auditory and 
visual, often olfactory, gustatory and _ tactile. 
Believes that he is undergoing some mystical and 
fantastic religious experience, suggesting that he 
is appointed for a special mission in life, has sal- 
vation like experience in which self mutilation 
may occur, in order to be “‘reborn’’, “‘cleansed 
of sins’’, ‘‘admitted to heaven’’; he has some 
great invention or power. Persecutory ideas of 
being tortured by infernal machines, telepathy, 
enemies, poison being administered in his food 
and drink. 

Disordér of speech and other symbolising func- 
tions—Blocking of thoughts and speech as ob- 
served by unaccountable interruption in patient's 
talk, creating a chain of repeated sounds and 
words, jumble of unrelated words, using coined 
words or phrases, incoherent and irrelevant utter- 
ances. Strange mannerisms an‘ action as observ- 
ed by meaningless making of faces and move- 
ments of the limbs. 

Molor disturbances—Staring ; standing and 
maintaining awkard and uncomfortable position 
for long periods ; stereotyped actions ; impulsive 
outbursts of actions (hurling oneself against 
walls, throwing objects at others, setting clothes 
on fire) ; hyperkinetic and disjointed display of 
symbolic movements (fighting in air, driving car, 
flying like a bird, etc.). 


PuysicAL STA1UsS 


Dysplastic body build, asthenic, ill propor- 
tioned ; evidence of infantilism and incomplete 
development of secondary sex characters may be 
present ; menstrual disturbances ; skin is suscep- 
tible to changes of tone and resistance and pre- 
sent seborrheic phenomena. Vasomotor instabilities 
like cold extremities ; labile cardiovascular func- 
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tions, palpitation, pale or blanched look are also 
present. 

Variations in the motility and secretions of 
the gastro-intestinal tract may happen. Metabol- 
ism is disturbed. Lack of appetite and lack of 
sleep are observed. B.M.R, is reduced, There 
may be changes in blood chemistry, haemopoietic 


reactions and immunity reactions. Neurological 
findings are usually negative. 
CLinica, 
Clinical pictures are numberless, Usually 


there are certain common features which enable 
one to form sub-types. Four types are described, 
but there are considerable overlappings. 

Simple type—(i) There is a gradual slump in 
interests, decline in ambition, withdrawal from 
family and social contacts. 

(ii) Persistent tendency to glide into a state 
of profound listlessness and apathy ; prone to 
deteriorate. 


(iii) Delusions, hallucinations, and any great 


degree of irregularity in thought process are 
absent. 

Hebephrenic type—(i) Onset usually at about 
puberty. 

(ii) Day-dreaming and regression to childish 
behaviours, e.g., whining, tantrums, giggling, 


baby talk, indifference to spontaneous activity. 

(iii) Fecullar mannerisms and movements 

(iv) Unfixed non-systematised delusions, and 
halluc:nations of being accused of crimes, of see- 
ing gro’esque and symbolic pictures and scenes. 

(v) Outstanding feature of thought and beha- 
viour are, silly, incoherent and scattered. 

Paranoid type—(i) Frequently seen in 
persons (after or about 25 years of age). 

(ii) Markedly preoccupie’ in illogical, loosely 
systematised and odd delusions of being followed, 
watched and persecuted ; of being influenced by 
hypnotism, electricity, spells, atomic energy from 
distance, and action of others ; of having his mind 
read ; of depersonal'sation (i.e., being God, great 
man, dead person, being animal, etc.) ; of being 
distorted. 

(iii) Frequently appropriate and vivid hallu- 
cinations are present of hearing, smell and vision. 

(iv) Resulting overt behaviour is odd, incon- 
sistent end fantastic. 

Catatonic type—(i) Less frequent than other 
types. 

(ii) Profound withdrawal from reality, so much 
so that the biological contacts with environment 
are portly eliminated. Common expressions of 
this withdrawal are, mutism, non-response to 
stimulation of any kind, refusal to act, retention 
of urine, faeces and saliva, 


adult 
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(iii) State of profound tenseness, maintaining 
fixed posture for a long time, apparently without 
fat.gue and resistive to passive movements. 

(iv) Ste.eotypy, i.€., mouotonous repetition of 
phrases «nd words, abs:racted and detached from 
their or.ginal meaning. Echopraxia (imitation of 
actions of o.hers, without meaning) and echolalia 
(imitation of speech of others without meaning) 
may be present. 

(v) Cutst.nd ng negativism, the common ex- 
pressions of which are: retention of excreta, 
refusal to eat, doing the opposite of what one is 
asked to do. 

(vi) V.olent outbursts of excitement are quite 
common, ‘The pat.ent may be dangerous to hitm- 
self and others ; difficult to be controlled. 

(vii) Stupor is very common. Stupors are 
states of reduced psychobiological responsiveness 
of intrapsychic origin, characterised by blankness, 
apparent absence of effect and spontaneity, varia- 
tion in muscle tone from relaxation to tenseness 
without restlessness; relatively little change in 
respiraton or in circulat.on, unless affected by 
emotional upheaval or postural peculiarities. 

(viii) Period of release (lucidity) of variable 
durations occur, when the patient is able to make 
effective contact with reality. 


AETIOLOGY 


Theories relating to heredity, degenerative 
factors, organogenic factors, b ological factors, 
have been mentioned, They really fail to explain. 

Psychopatholgy. ‘These individuals gradually 
replace their contact with reality with day-dream- 
ing, hence fantasies go unchecked and ambitions 
unrealised, 

Uncontrotled autoerotic and other sex activi- 
ties, that are in conflict with standards, if accu- 
mulated often lead to inadequate habits of con- 
flicts, inadequacy feelings, inadequacy reactions 
and false over-compensations. 


COURSE AND PROGNOSIS 


The changes are inclined to develop gradually 
and very of en burst suddenly, if the patient is in a 
situation that he cannot cope with successfully or 
squarely. 

Some are ep'sodtic and tend to occur in attacks— 
these are less frequent. Many are progressive, 
at least the patient rema‘ns stationary in a low 
level. Spontaneous remission and readjustment 
occur infrequently. Improvements are more 
frequent in caves of stupor and catatonia. Deterio- 
ration on’ delapidation may be the end-result in 
any of these. 
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‘TREATMENT 


The treatment is a matter of understanding the 
personality make-up, his assets and handicaps, and 
modification of the enviroament to reduce irrita- 
tions and failures. If manageable under home 
conditions, the general physician is important and 
is able to aid materia.ly, because he is the person 
who detects the disease ea.ly and understands him 
better. There are cases in which treatment with 
the he!p of the fam.liar general physician is more 
profitable than the care of a psychiatrist in an 
institution, 


Special treatments: They are more or less 
empir.cally given and seem to improve the con- 
dition of some, and to hasten some remission by 
improving his touch with reality. Insulin shock 
treatment and electric convulsion therapy are 
mainly used. Hypnotics Lke barbiturates are used 
to combat insomnia and restlessness. Rauwolfia 
serpentina, powdered total root is very effective in 
produc.ng sleep and sedat.on. 


Refusal of food is very troublesome. The 
patient may remain without food and drink for 
days together, even actively throws out any 
nourishment that is introduced into his mouth. 
Electric convulsion treatment is very effective in 
these cases ; at least it tides over the situation. 
‘The patient resumes taking of nourishment and 
s'eeps better after one to three convulsions. Nasal 
feed.ng may have to be resorted to in intractab‘e 
cases. 

On recovery re-education is necessary for the 
patient to live more economically and comfortably 
on a plane to wh.ch he is adaptable. 


SPECIAL ARTICLE 
PROSTATIC CALCULI* 


S. P. SRIVASTAVA, M.s., F.R.C.S., (ENG.), F.LC.S., 
Professor of Surgery, Medical College, Agra. 


Much is known about renal and bladder calculi 
but little importance is attached to prostatic calcu- 
lus which is not so rare as is generally thought 
of. If a routine investigation is made and an 
x-ray of the region of the prostate is taken a 
large proportion of cases of prostatic calculi asso- 
ciated with some abno:mal pathology of this gland 
will be recognised. 


+ Paper read at the U. P. Medical Conference at 
Aligath. 
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The antihistaminic 
with the 
perfect tolerance. 


synopen 


Made in Switzerland by 
J.R. Geigy S. A., Basle 
Distributed by: 
Amalgamated Chemicals and 
Dyestuffs Company, Limited, 
P. O. Box 965, 

BOMBAY 1}. 


Agents for india 


One successful method of infant feeding 
alone can compete in antiquity with the 
Sphinx. Doubtless, when the latter suc- 
cumbs to Time, breast feeding will still remain the unchallenged method of laying the found- 
ations of health and vigour. For more than 40 years Cow & Gate Milk Food has proved a reliable 
and effective substitute when breast feeding proves impossible. It can therefore claim to have 
been “ Tested by Time" even though this is measured in years rather than in centuries. 
Cow & Gate Milk Food is made by special processes from the selected milk of famous pasture- 
lands. The most modern, hygienic and scientific methods are applied at every stage of its 
preparation so that the valuable and exceptional nourishment of the milk is made available 
in its purest, most digestible and safest form. 


Literature more fully descriptive of the food and of the special preparations made for the treatment 
of abnormal conditions in children will be gladly sent on request. 


COW & GATE LTD 


GUILDFORD SURREY 


CARR & CO. LTD. 
Bombey, Calcutta & Madras. 
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A new treatment for 
threadworm, roundworm and 
hookworm infestation 


*Entacyl’ is a particularly effective anthelm‘ntic. 
Its action is rapid. Its taste is pleasant. Its administration 
is not accompanied by nausea or other side effects 
even in very young children. Complete eradication is 
obtainable without the use of an enema. 
Dosage : For children under six years: 
1 tablet per year of life per day, for one week. 
Patients aged six years and over: 
2 tablets three times a day, for one week. 


Tablets containing Piperazine Adipate 300 mg. 
Bottles of 25 and 100 
Pulty descriptive Itxeranare anid specimen packings are available on request 


BRITISH ORUG HOUSES (INDIA) LTD. tox 1361, somears 
Bronches Caleta Delhi - Madras 


VITAMIN B COMPLEX ELIXIR 


For lassitude, anorexia, debility, malnutrition, convalescence 
and all cases of Vitamin B Complex deficiency 


The manufacturing formule per fi. oz. is 


Vitamin B, 15mg. Vitamin 10 meg. 
Vitamin B, Chéline Chioride ... 100 mg. 
Niacinamide 50mg. 


Cal. Pantothenate 5 mg. di-Methionine ... 150 mg. 
Vitamin By Smeg Inositol 50mg. 


PACK : Bottle of 3 oz, 6 oz and 1 lb. @ Detailed literature on request. 


SMITH STANISTREET & CO.,LTD. 


BOMBAY KANPUR - PATNA GAUHAT! - NAGPUR 
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Though cases of prostatic calculi have been 
reported and their pathogenesis and symptomato- 
logy have been discussed by older authors, the 
importance of this clinical entity has been recog- 
nised only in the past two decades. The 
urologists have been putting great stress in the 
diagnosis of prostatic calculi to evaluate the pro- 
per management of a case with prostatic disease. 

Two types of prostatic caleuli are described. 
True or endogenous calculi occur in the gland 
itself, and the false or exogenous calculi occur in 
prostatic urethra. The endogenous variety is by 
far more common. 


PALSE CALCULI ; 


The false prostatic calculus is one which gets 
into the prostatic urethra from the bladder and 
gets stuck up there and enlarges in size. It may 
get dumb-bell-shaped and protrude within the 
bladder cavity. I had one case of this type in a 
patient of about 35 years whose chief complaint 
was dribbling incontinence of urine with attacks 
of retention of urine off and on. It is difficult to 
displace the calculus hy means of a metal catheter 
due to the difficulty in dislodging the enlarged 
prostatic portion of the dumb-bell out into the 
bladder cavity. The same difficulty occurred in 
removing it by cystolithotomy. The internal 
vesical orifice had to be dilated by fingers before 
the stone could be dislodged. Sometimes the 
internal vesical sphincter has to be nicked by 
knife and the opening enlarged. 

The other case of false prostatic calculi was of 
the size of a millet seed lying in the prostatic 
urethra in an old man of 55 years. ‘The chief 
complaint was dysuria and intermittent obstruc- 
tion of the urine, Such a case could be operated 
upon ether by the retropubic or the perineal 
route. The former route could be tried after 
removal through the bladder cavity by dilatation 
of the internal vesical orifice is unsuccessful. 

False prostatic calculi are usually solitary and 
grow to a large size in contradistinction to true 
prostatic calculi which are more often small and 
multiple. The false calculi may be formed by 
the dislodgment of one of the true prostatic calculi 
into the prostatic urethra where it enlarges in 
size, due to its contact with urine all the time. 
It has been pointed out that exogenous prostatic 
calculi can be differentiated from endogenous by 
their chemical composition, the nuclei of the 
former being composed of urates and earthy phos- 
phates and not of any organic material. 


The false calculi can also form in the prostatic 
bed of an operated case of prostatectomy but such 
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cases are rare due to the eradication of infection 
by the use of antibiotics. 


TRUE CALCULI; 


The following are the theories concerning the 
aetiology of true calculi : 

The normal prostate contains amyloid bodies or 
corpora amylacea which are brownish gritty bodies 
composed of albuminoid substance and lecithin 
and laminated like starch granules. They are 
formed from desquamated epithelial cells and 
prostatic secretion. These are lying in the pros- 
tatic acini or ducts and serve as nucleus for forma- 
tion of multiple stones which are formed due to 
the deposition of lime salts. These usually do not 
come in contact with urine and thus form multiple 
small irregular calculi. 

It is believed that the corpora amylacea 
acting as a foreign body obstruct the prostatic 
ducts transforming the acini into closed cavities. 
The prostatic seeretion gets infected which sets 
up inflammatory reaction in the mucous membrane 
of the acini as a result of which the irritated 
mucosa casts off inorganic salts (calcium phosphate 
and carbonates) which impregnate the corpora 
amylacea converting them into prostatic calculi. 
Since urinary calculi usually result from 
associated with infection and since the same pro- 
cess occurs in the prostatic gland it is reasonable 
to infer that stasis plus infection is the cause of 
prostatic calculosis. 

Due to the increased epithelial desquamation 
and stagnation in the ducts in old age its higher 
incidence in old age is explained. Prostatic cal- 
culosis is rare before the age of W years, 


stasis 


When small stones obstruct the ducts there is 
dilatation of the corresponding acini with forma- 
tion of pseudo-diverticula in which bigger stones 
are formed. When benign prostatic hypertrophy 
is present the enlarging adenoma presses upon the 
ducts of the peripheral glandular portion of the 
prostate in which stones form and lie embedded in 
the false capsule. They may be left behind in the 
prostatic bed after enucleation, 

The higher incidence of associated prostatitis 
and hypertrophy is usually met with and has been 
reported by many authors. It is believed that 
prostatitis develops secondary to calculi because of 
partial obstruction to the ducts with inadequate 
drainage of prostatic secretion and also because of 
secondary infection due to the presence of foreign 
body. The association of the above prostatic 
pathology should always be kept in mind in treat- 
ing such cases. The association of prostatic carci- 
noma with calculi is said to be very rare—one 
case having been described out of 48° cases by 
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Pressman (1954). The Mayo Clinic’s figures of 
Cr.stol and Emmett (1944) during the period of 
from 1938 to 1942 show almost equal incidence of 
prostatic calculi in benign hyperplasia (7 per cent) 
and prostatic carcinoma (6 per cent). In the majo- 
rity 72 per cent the grade of malignaycy is | or 
2 but any grade may be associated. In the series 
reported by Pressman chronic prostatitis was pre- 
sent in 39 per cent, benign hypertrophy in 39 per 
cent in a series of 48 cases, 

In my series of six cases of true calculi I had 
one case of calculi with adenocarcinoma of the 
prostate, All the other five cases had chronic pro- 
statitis, in two of which the prostatic cavity was 
a sac of stones and the prostate was reduced to a 
very thin layer of fibrosed tissue. In one case 
the calculi were very small and embedded in the 
fibrosed prostatic gland which gave rise to com- 
plete retention of urine with a high blood urea 
and anaemia, Ca-es of hypertrophy of the prostate 
with calculi also show signs of chronic prostatitis. 
In one case who had no symptoms of prostatism, 
the prostate was small and fibrosed on rectal ex- 
amination. I came across one case of calcification 
of the prostate with a big calculus felt per rectum 
in a patient of genito-urinary tuberculosis aged 
about 40 years. 

The stones are composed (as reported by some 
workers) of organic mat‘er consisting of protein, 
cho'esterol and citrate and inorganic matter con- 
sisting mostly of tert.ary calcium phosphate with 
smaller quant.ties of calcium oxalate, carbonate or 
uric acid. The nucleus of true prostatic stone is 
composed of organic material of an albuminoid 
nature and not pure protein. It may consist of 
corpora amylacea, blood clot, epithelial debris or 
clump of bacteria. The stones vary in size from 
grape seeds to those of millet and the largest 
I had in my series were face*ed and of the size 
of about 4%" « %". They may lie separately in the 
acini or ducts or in a cavity due to the breaking 
down of intervening tissue. They come in contact 
with one another and due to being tightly packed 
get faceted with po'ished surfaces. A feeling of 
crepitus is felt by the rectal examination when 
they lie in clusters or at the periphery of the gland. 
The shape of the calculi when lying separately is 
irregular and jagged and usually they form casts of 
the cavities in which they lie. The colour varies 
from light grey to dark brown. Though the endo- 
genous multiple small calculi formed from corpora 
amylacea are not formed from urinary constitu- 
ents, in many cases such calculi of big size can 
be regarded as urinary concretions because they 
lie in recesses which open freely in the urethra, 
eg., congenital diverticu'a or acquired pouches 
formed as a result of abscess cavities which have 
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burst into the urethra. Their composition then 
is usually that of urinary salts. 


SyMPTOMS 


A majority of small prostatic calculi lie dormant 
and may not produce symptoms. Some cases have 
urinary sympioms of a m.ld or moderately severe 
type. The symptoms are usually due to the asso- 
ciated prostatic disease unless the stones are 
mult_ple as in two of my cases. One of my cases 
had mult-ple prostatic ca'culi which were asympto- 
matic. He was admitted for renal colic and the 
stones were detected on routine x-ray examination, 

The symptoms may be; (1) Irritative or 
obstructive in nature, e.g., frequency, dysuria, 
slowing of the stre.m or dribbling of urine. The 
cases with multipe calculi usually come with 
these symptoms and the diagnosis is made by 
rectal exam na ion and confirmed by x-ray. All 
my cases had symptoms of this type. 

(2) The symptoms may be of chronic prosta- 
tit:s associated with suprapubic or perineal dis- 
comfort, backache, priapism, haemospermia and 
painful ejaculat.on. 


DIAGNOSIS 


Calculi are detected on routine x-ray exami- 
nation of the pelvis. Urine examination reseals 
persistent pyuria or haematuria and there may be 
a history of very small calculi be:ng passed in the 
urine. Whea a case of chronic prostatitis does 
not y-eld to conservative treatment, an x-ray 
should be done to exclude the presence of calculi 
whch usually keeps the infection persisting. 
Rectal examination is d agnostic in 17 per cent of 
cases. The difficulty of diagnosis is marked when 
the g'and is hypertrophed. Multip'e stones are 
recognised by the fee'ing of crepitus, as if a 
number of shots are fe't in a bag. Rectal exami- 
nation with a metal sound in the urethra he!ps a 
great deal in diagnosis, 

A definite diegnosis is made by an x-ray of the 
pelvis with the tube centred over the pelvis. An 
anteroposterior view g'ves a shadow in intimate 
relation to the pub’s either behind or just above 
it. Young (1€34) advises a firm pillow to be kept 
under the back with legs hanging over the sides 
of the table and feet resting on the stool when 
x-ray is taken. There is considerable tilting of 
the pelvis and the shadows of the prostatic calculi 
and pubis are separated. The grouping of the 
s‘ones is such that the lobes they occupy are 
obvious from the skiagram. A cysto-urethrogram 
is valuable not only in showing the extent of pro- 
strtic enlargement and placement of stones but 
also in differentiating between endogenous and 
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exogenous calculi. Urethroscopy may reveal the 
presence of stones in the prostatic ducts. 

‘Lhe routine x-ray of the pelvis of all cases with 
prostatitis and benign hypertrophy is advised to 
get an idea of the trequency of prostatic calculi. 

The sk.agram of a case of radio-opaque shadow 
in the region of the prostate (Fig. 1, vide Piate) 
gave a susp.cion of the presence of prostatic 
calculi in a young man of 30 years who had some 
urinary trouble which was a coincident symptom 
of meningomye.itis with slight paraplegia. There 
was improvement in the latter condition but shght 
dysuria pers.sted, the cause of which was thought 
to be due to the suspected prostatic calculi in the 
skiagram. On exploration of the bladder and 
pros.ate no calculus was detected. The rounded 
shadow in the region of symphysis pubis was 
either a calcified g.and or phlebolith or most pro- 
bably a bone island in the left pubic bone, So 
one should be alive to such hazards in the radio- 
graphic diagnosis of radiopaque shadows in the 
region of prostate which are likely to be mistaken 
for calculi. The x-ray shadow of true or false pro- 
state calculi should be exactly in the centre behind 
the symphysis pubis. In the above skiagram the 
rounded radiopaque shadow was to the left of the 
midline and hence the mistake in diagnosis. 

The skiagram taken with a rubber catheter in 
the prostatic urethra (F.g. 2, vide Plate) shows the 
shadow well away from it and is a useful guide for 
the correct position of the calculi. 

Cancer of the prostate is the only disease of 
the prostate which has to be excluded where the 
rectal exam nation reveals a nodular hardness in- 
dica ing the presence of calculi. X-ray should 
confi m the diagnosis unless both the diseases are 
associated together. 

Tuerculosis of the prostate with calcification 
is somet.mes met with, but the presence of tuber- 
culous infection in the seminal vesicles and epidi- 
dymis should clinch the diagnosis. I had one case 
of this type and he had tuberculous infection of 
the urogenital tract. 

Chronic prostatitis and benign hypertrophy 
when present with calculi depict their own typical 
symptoms and the presence of calculi is a coinci- 
dence and detected provided an x-ray is taken. 

In an abscess of the prostate there is asymme- 
trical enlargement with tenderness on pressure. 


‘TREATMENT AND MANAGEMENS 


The trea‘ment of the true prostatic calculi is 
that of the associated prostatic patholory—either 
benign hypertrophy or chronic prostatitis. The 
exception is a case with multip'e calculi which 
requires surgical removal for the relief of symptoms. 
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I had two cases of this type, in one the stones 
were very small and were detected when the case 
was be.ng treated for suprapub.c removai of the 
prostate and a sac full of grape-seed-like calculi 
were found. The patient was aged about 45 years 
and had symptoms of prostatism. After removal 
of the stones a resection of the posterior third of 
the bladder neck was done. The patient could 
pass his ur.ne in stream and never reported again. 
Another case was di.gnosed by rectal examuna- 
tion and x-ray. The grating of the stones could 
be felt by rectal examination and a retropubic 
operation was decided, All the stones were taken 
out and the anterior capsule of the prostate was 
sutured. The patient was discharged with a normal 
urinary stream within 10 days. 

The retropubic approach is preferred for 
enucleation of the prostate and removal of stones. 
The prostatic bed can be visualised and the pro- 
static calculi can be removed under direct vision. 
Excision of portions of posterior capsule can also 
be done when necessary without any danger of 
postoperat.ve complications. In some cases the 
calculi are so adherent to the posterior false cap- 
sule that its excision may be necessary to remove 
the calculi adequately. This is only possible by 
either the retropubic or perineal approach. The 
suprapubic transvesical route is not so satisfactory 
because the posterior capsule is not so accessible. 
In old men who have neared the end of sexual life, 
some prefer to treat prostatic calculosis by removal 
of the prostate with the capsule (total perineal 
prostatectomy). To completely remove all calculi 
as well as infected prostatic tissue in cases of 
chronic prostatitis it is necessary to remove the 
prostate with its capsule, Coaservative operations 
of pros‘atotomy or transurethral resection are not 
helpful and will lead to persistence of the symp- 
toms, 

The perineal approach has the disadvantage of 
the occasional occurrence of post-operative incon- 
tinence and perineal fistula. 

In patients with prostatic hypertrophy with 
stones, removal of the prostate is done either by 
suprapubic or retropubic route for the relief of 
symptoms of obstruction. There was one case in 
my series where the stones were taken out along 
with the removal of the enlarged gland by retro- 
pubie route. The stones were very few in number 
and were detected during the course of removal 
of the gland. One of the cases operated by supra- 
pubc route was d agnosed histologically as adeno- 
carcinoma with prostatic calculi. The calculi were 
very small end there was a gritty feel on cutting 
the prostate by knife. 

The transurethral route is preferred for smaller 
glands since calculi lie between the adenoma and 
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the false capsule. A complete resection is done 
up to the capsule and the caleuli when exposed 
are dislodged and evacuated through the resecto- 
scopic sheath. Emmett of Mayo clinic reports that 
complete removal of all caleuli is not necessary 
for good functional results. The removal of the 
obstructing prostate along with the removal of 
most of the calculi is enough for satisfactory result. 
I have no experience of this method. 

In one case the stones were present along with 
chronic prostatitis and a small fibrosed gland. They 
were detected on routine x-ray examination. 
Suprapubic cystotomy was done for retention of 
urine. The condition of the patient did not allow 
an operation of enucleation as he had a high 
blood urea and severe degree of anaemia. 

Some patients with prostatic calculi may have 
transient attacks of pyuria or pus in prostatic secre- 
tion which can be treated by prostatic massage and 
broad spectrum antibiotics. The recurrence of 
prostatitis can be managed by conservative 
measures, Pressman reports 35 per cent of cases 
who received no therapy of any kind and 43 per 
cent who were treated by massage and medicines 
only, thus a total of 78 per cent required no 
operative treatment. 

The danger of long-standing low grade infec- 
tion in the prostate secondary to prostatic calculi 
is of little practical importance and the patient may 
not develop any complications. Consequently sub- 
jecting the asymptomatic patients to major opera- 
tive procedure is not considered advisable and may 
be associated with dangers and complications, 

In the cases of false calculi the stones should 
be removed by suprapubic cystolithotomy and if 
not successful should be tackled by the retropubic 
approach, An effort should be made to push the 
exogenous calculi into the bladder by a metal 
sound if possible, removal from the bladder being 
easy. 


SUMMARY 


1. The literature and aetiology of true and false 
prostatic calculi are described. 

2. The symptomatology and treatment is dis- 
cussed along with a review of the cases treated by 
the author at the Sarojini Naidu Hospital, Agra. 
The majority of cases have been found to occur 
with an associated pathology in the prostate. One 
case of calcification of prostate in a patient of 
genito-urinary tuberculosis has been met with. 

3. A routine x-ray of all cases with prostatism 
is advised to diagnose cases of prostatic calculi and 
get an idea of its frequency in Indians. 
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4. The treatment of multiple calculi by the 
retropubic route is preferred. The treatment of 
false calculi is also discussed. 
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INTRODUCTION 


Cases of agranulocytosis occurring as a complication 
of kala-azar were first observed by Zia and Forkner 
(1934). Subsequently many cases of severe agranulo- 
cytosis in kala-azar were noted by Huang (1940). He 
reported 42 cases of acute agranulocytosis out of 554 proved 
cases of kala-azar thus bringing the incidence to about 
76 per cent. 

Davis and Wingfield (1941) reporied a case of agranu- 
locytosis in kala-azar treated with 26 g. of pentavalent 
crganic antimony compound in 12 days in an Indian 
seaman in London. Tobias (1942) reported two fatal 
cases of severe agranulocytosis following kala-azar from 
Western Abyssinia. 

In India the incidence of agranulocytic angina as a 
complication of kala-azar, is extremely rare. Napier who 
was both in China and in India, found many such cases 
in China, but did not encounter a single case in India. 
In India the first case of severe agranulocytosis in kala- 
azar was reported by Das Gupta and Sen Gupta (1943), 
Sen Gupta and Chakravarty (1945) found another case 
of agranulocytosis in their analysis of 50 cases of kala- 
azar, followed by report of 4 such cases complicating 
kala-azar two vears later. A case of severe agranulo- 
cytosis following kala-azar was also reported by 
Banerjea (1950). 

Although some cases of egranulocytosis in kala-azar 
were noted at the end of antimony treatment by Zia and 
Forkner (1934), they have not definitely stated whether 
antimony itself has any causal role in its production. 
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Their experiments on rabbits with large doses of anti- 
mony did not show anything comparable with agranulo- 
cytosis. The main changes in these animals were hyper- 
plasia of spleen, lymph nodes and bone marrow. Erman 
(1939) found increase in leucocytes with organic antimony 
compounds, 

Vecchio (1939) and Huang (1940) reported agranulo- 
cytosis as a result of treatment with tartar emetic and 
antimony respectively. 

A transient fall of W.B.C. and granulocytes after the 
institution of antimony therapy in kala-azar, was observed 
But the role of anti- 
mony in the causation of agranulocytosis was not stressed 
in these cases. The temporary deterioration of the blood 
condition, however, improved spontaneously in spite of 
the continuation of treatment with antimony compounds. 

A case of kala-azar where organic antimony com- 


by many workers subsequently, 


pounds were administered followed by a depressant effect 
on the W.B.C. count is reported. As far as we know, 
no such case has yet been reported in India. 


CASE REPORT 


B.G., 21 years, male, a resident of Kidderpore, 
Calcutta, was admitted into the hospital on 
8-5-1954 with a history of high fever of sudden 
onset 12 days ago. Since then the fever used to 
come with chill and rigor and subsided daily with 
sweating. 5 days later fever became continuous. 
There was no other accompanying symptoms with 
the fever. 


He had a past history of malarial fever in child- 
On examination his general condition was 
fair, with moderate anaemia, pulse rate was 120 
per min, and lungs normal. The spleen was palp- 
able 1'4 fingers, firm and the liver was | finger 
enlarged and firm. 


hood. 


W.B.C.—3,C00 per c.mm. with polymorphs 56 
per cent, lymphocytes 42 per cent and monocytes 
2 per cent. R.B.C. 2°7 million per c.mm., Hb. 
78 g. per cent. No malaria parasites found. 

Blood for Widal test was negative, C.F. test for 
kala-azar was strongly positive. Sternal puncture 
smear revealed LD. bodies in fair number. 


Another blood examination was made on 
22-5-54. The firdirgs were as follows: W.B.C.— 
2,500 per c.mm. with polymorphs 52 per cent, 
lymphocytes 46 per cent and monocytes 2 per cent. 

Urea stibamine 0°05 g. I.V., was started on 
23-5-54 and gradually a dose of 02 g. (1.V.) was 
reached on 29-5-54. On 31-5-54 the patient had a 
sudden rise of temperature (103°F). He looked 
very ill and was very toxic. The pulse rate was 
148 for minute and the respiration 30 per minute. 
There was pain in the throat and the mucous mem- 
brane of the mouth and the throat was congested. 
There was a slight swelling of the local area of in- 
jection. Spleen and liver same as before. 
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Injectio penicillin (2,00,000 units B.D.) was 
started and continued for 12 days more. Urea stiba- 
mine was stopped. 

2-6-54.—The condition of the patient deterio- 
rated, temperature was 104°F. The pulse was 158 
per minute and respiration 40 per minute. Super- 
ficial and upper deep cervical glands on both sides 
were swollen and tender. The patient had difficulty 
in swallowing. No cause for this was found out 
till the blood count was done 6 days later. 

On 5-6-54, when W.B.C. was 1,050 per c.mm, 
with 6 per cent polymorphs a bleed transfusion 
was given. Two days after the transfusion the tem- 
perature became normal and the general condition 
became remarkably well. Another blood transfu- 
sion was given three days after the first transfusion, 
The W.B.C. count became normal, Intramuscular 
injections of sodium antimony gluconate were 
started in place of urea stibamine. After injecting 
13 ¢.c. in 7 days in 4 injections, a W.B.C, count 
was done. A rapid fall of total W.B.C, count with 
the fall of granulocytes was noted, and so the in- 
jections were stopped. We were afraid of conti- 
nuing the injections upto a stage of severe agranu- 
locytosis. The blood condition improved spontane- 
ously after the withdrawal of injections, To see 
whether this effect on the W.B.C. count was due 
to antimony compounds, another two injections of 
sodium antimony gluconate of 4 c.c. each were 
given. The W.B.C. count again had a rapid fall, 
both in total and in granulocyte counts. Within a 
few days of withdrawal of antimony therapy, the 
blood count improved considerably, He was then 
treated with pentamidine isothionate. After giving 
three injections of pentamidine of 100 mg. each, 
another W.B.C. count was done. This time the 
W.B.C. count, instead of a fall as in the previous 
oceasions showed a slight rise both in total and 
granulocyte counts (Fig. 1). As the patient did 
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not want to stay any longer in the hospital, he was 
discharged. 

Un the day of discharge he showed a gain in 
weight by 10 ib. s.nce admission. His appet.te was 
normal, W.».C. and R.B.C. counts and haemo- 
g.obin were nearly normal, spleen was | finger, 
soft and liver was just palpable and soft. Details 
of the clin.cal find.ngs and progress of the case is 
graph.caidy presented in Fig. 1. 


COMMENTS 


It will be seen in the above case that organic anti- 
mony compounds produced a condition of severe agranu- 
locytosis after a few inj.ctions, The behaviour of the 
blood picwure cannot be the initial transient negative 
ph.se, as described by Feder.co (1939) during which the 
blood condition deteriorates in the course of anti- 
mony therapy in kala-azar. Nor was it due to the admi- 
nistration of any particular antimony compound, The 
repeatcd fall of the total W.B.C, and granulocyte counts 
immed ately after the administration of different anti- 
mony compounds, the return of the same to the previous 
level after the withdrawal of the injections, and the 
improvement of the W.B.C, count after the injections of 
pentamidine isothionate subsequently, go to show that 
the antimony compounds, exerted a depressant effect on 
the white cells of the blood in this case. 

It is also to be noted that the C, F. test for kala-azar 
was found to be positive as early as the 16th day of 
illness. 


SUMMARY 
A brief review of literature on agranulocytosis in 
kala-azar is made, 
A case of agranulocytosis following treatment with 
antimony compounds in a case of kala-azar in a young 
Penga.ee, has been described. 
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ENCEPHALOPATHY FOLLOWING USE OF 
DiETHYLAMINE ACETARSOL 


D. G. DESAI, B.s., 


Bulsar 


Diethylamine acetarsol, as distinct from other arsenical 
compuunds, seems to be peculiarly prone to be followed 
by the grave complication of encephalopathy with 
greater frequency than other arsenical preparations in 
common use. Encephalopathy is encountered usually 
after the third injection of diethy.amine acetarsol— 
ushered in by intense headache, unconsciousness and 
convulsions. In a popula.ion of 25,000, four cases of 
emephalopathy after tujection of the drug were recorded 
during the year. Das Gupta and Prasad (1954) cited 
thiee cases in the article on “Treatment of Arsenic and 
Gold Enc pha‘opathy with BAL.” Two of their patients 
developed cencepha.opathy after the third and one after 
the second injection of the drug, with two recoveries and 
one death, 

It appears that dicthylamine acetarsol has special 
pred-‘ection for brain tissue. It is quite likely that 
many cases of die. hy!amine acetarsol encephalopathy 
are missd or not brought to I'ght. A resume of some 
case histories are given below : 

CASE REPORTS 

Case 1.—G. U., aged 40, well-built and well- 
nourished, cough off and on, and with rhonchi on 
prolonged exp.ration. Urine showed no albumin 
or sugar. On Ist, 6th and 10th of September, 1953 
d.e‘hylamine acetarsol was given, The patient got 
convulsions and became uncoascious on 11-9-1953 
recovering after three days’ treatment with BAL. 

Case 2—K. U., aged 22, labourer, healthy and 
of lean build. Cough of 2 months’ duration and 
eosinophilia 42 per cent. Urine showed no albumin 
or sugar. Diethylamine acetarsol was injected on 
2nd, 6th and 10th of February 1954. On the 11th 
he became deep y ccmatose, got convulsions and 
died after two days though treated with BAL 
etcetera. 

Case 3—A. M., aged 26, well built and well 
nourished was suffering from filariasis. Urine 
showed no albumin or sugar. He had injections 
of diethylam’ne acetarsol on 2nd, 6th and 12th 
May, 1954. He became unconscious on 12th May 
in the night, got convulsions and died after three 
days inspite of treatment with BAL etcetera. 

Case 4—B., aged 6, complained of cough and 
dyspnoea. Urine showed no albumin or sugar. 
Injection of diethylamine acetarsol (child dose) 
2 c.c. on 18th, 22nd and 26th May, 1954. In the 
early hours of 27th the child got convulsions, 
became unconscious and died the same evening 
though she was treated with BAL, etcetera. 

REFERENCES 
Das Gupta, A. AND PRASAD, B.—J. Indian M. A., 
23: 387, 1954. 
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VAGINAL CYTOLOGY IN BENIGN 
CERVICAL LESIONS 

In recent years cons‘derable attention has been 
drawn to cytological diagnosis of carcinoma of the 
female genital tract. Thanks to the classical work 
of Papanicolaou and that of numerous subsequent 
workers the cell variations in malignant neoplasia 
of the cervix uteri are fairly well known. It is 
unfortunate however that an equal amount of 
attention has not been given to the cytological 
features of other benign lesions of the cervix with 
which malignancy may well be confused. From 
this point of view alone, if not for the academic 
interest which it provides, the present communica- 
tion by Wahi' is welcome. 

Of all carcinogenic conditions of the cervix, 
chronic inflammation is recognised as most im- 
portant. Murphy and Herbut’ observe that chronic 
inflammation of the cervix is, if not carcinogenic 
per se, at least a prominent agent in the complex 
genesis of cancer. Ayre*'* has described four 
stages in cellular pathology from normal, through 
the stages of inflammatory hyperplasia and ‘nearo- 
carcinoma’ to the malignancy. Whether a cyto- 
logist is in complete agreement with this evolu- 
tional hypothesis may be a matter of opinion. The 
fact remains, however, that the role of inflamma- 
tory cytological reactions as a precursor of cancer 
cannot be summarily dismissed. This alone, if 
nothing else, should stimulate the cytologists to a 
greater understanding of the cellular responses in 
inflammatory cervical lesions. Indeed, a more inti- 
mate knowledge of this subject will undoubtedly 


* Want, P, N.—J. Indian M. A., 25: 385, 1955. 
*MurpHy, EB. J. aww Hexevt, P. A.—Am. J. Obst. & 
59: 384, 1950. 

Am. J. Obst. & Gynec., 54: 363, 1947 
Ibid., 64: 970, 1947. 
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reduce the incidence of false cytological diagnosis 
in early cervical cancer. 

A cytologist studies the exfoliated cells. These 
cells may be desquamated singly or in clusters. 
Whichever it is, a correct diagnosis depends on an 
exact understanding of the individual epithelial 
cellular reactions to inflammatory agents, be they 
bacterial or protozoal in nature. During the acute 
phase of the inflammatory process the cells in the 
vaginal discharge show nuclear and cytoplasmic 
changes apart from the preponderance of leuco- 
cytes, hystiocytes and bacteria. Depending upon 
the intensity of cytolytic effect of the bacterial 
toxins and inflammatory exudate, various degrees 
of manifestations of cellular disintegration may be 
revealed in the smear. The epithelium may lose 
its staining property, the cytoplasm may show dis- 
integration, the nuclei may reveal varying degrees 
quite a 


of karyolysis and chromatolysis and 


number of naked nuclei may be found lying 


scattered in the field. In those cells where the 
cytoplasm is intact, a tendency to a diffuse and 
indistinct acidoph-lia is very often characteristic’. 
This gives a false impression of cornification. Apart 
from the uneven acidophilic cytoplasmic stain, 
absence of maturation of the nucleus easily 
differentiates this from true cornification. 
Infective reactions often cause enlargement of 
the nucleus and the cell, at all levels of the epithe- 
lium. Inadequate understanding of this feature 
may lead to a diagnosis of macronucleosis and 
macrocytosis of malignancy. However, careful 
examination shows, as Wahi' has mentioned, that 
nuclear cytoplasmic ratio is often not altered. 
Irregularity of the nuclear membrane is another 
feature which is also found in maliguancy and fre- 
quently a perinuclear halo may be observed. Ayre‘ 


believes that in inflammatory cells this halo is less 


"AYRE, J. CHevauier, P, M, Avan, W, 
J. Clin. Endocrinol, 7: 749, 1947 
J. E.—Cancer Cytology of the Uterus, Churchill, 


London, 1952. 
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defined than that in a precancerous cell. The cyto- 
logical appearances of infection are so variable in 
different smears that all possible changes are to be 
These 
have been beautifully illustrated in the excellent 


kept in mind in proclaiming a diagnosis. 


monograh by Ayre’, which every cytologist will 
do well to consult, Preponderance of cornifica- 
tion of the less mature cells, unevenness of nuclear 
forms with occasional reduplication of the nuclei, 
evidences of chromatin fragmentation, some degree 
of hyperchromatism, anisocytosis, anisonucleosis, 
foaminess, and vacuolation of the cytoplasm, 
especially of the cells of the deeper zone, large 
clusters of basal and parabasal cells, are all 
evidences of infection, but all need not be present 
in the same smear. Occasionally, the presence of 
‘tadpole’ cells like that demonstrated by Wahi 
may lead to a diagnosis of malignancy unless the 
nuclear features are carefully studied. Vermiform 
bodies in atrophic smears sometimes cause con- 
fusion, Preponderance of histiocytes with their 
bizarre pattern is another disturbing element. The 
diffieulty created by Trichomonas vaginalis always 
encounters the beginner, but an experienced cyto- 
logist will have well aquainted himself with the 
typical ‘mongol-eye’ appearance of these cells in a 
stained specimen. 

In presence of erosion sometimes the capillary 
processes are torn away, especially during the stage 
of active growth of the columnar epithelium. 
Generally these cells are easily discernible from the 
presence of columnar cells at the edges and a dense 
scattering of inflammatory cells. But if a spatula 
or an Ayre’s spoon has been used for making the 
smear, the cells may be distorted, and the presence 
of inflammatory nuclear reactions may create 
difficulties in reporting on such a smear, This has 
been ably pointed out by Osborn.’ 


One of the points which has provided an in- 


teresting study to a gynaecological pathologist is 


Osnorn, G. R,-Applied Cytology, Butterworth, Lon- 
don, 1953, 
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epidermidisation. In a recent issue of this journal 
this subject has been discussed by Reddi et al” from 
the point of view of a pathologist. To a cytologist 
this creates another stumbling block. Sometimes 
they give rise to an appearance similar to oestrogen 
deficiency. At other times confusing signs of 
cellular hyperactivity are present. 

A cytologist who follows Ayre’s® gradation of 
cytological changes will find his task heavier when 
infective and 


he tries to differentiate between 


‘nearo-carcinomatous’ changes. But a differentia- 


tion between typical infective and malignant 
changes should not be difficult to an expert worker. 
However, the confusion created by atypical in- 
fective changes will continue to persist until fur- 
ther observations are made in which the clinician, 
cytologist and pathologist work in a team and sys- 
tematically follow up their cases for a number of 
years. In view of the greater reliance which is 
being placed on cytological diagnosis of malignancy 
this is worthy of consideration by all who are inte- 


rested in an early diagnosis of cervical cancer. 


HEALTH SCHEME UNDER THE SECOND 
FIVE YEAR PLAN— 
1.M.A.’S RECOMMENDATIONS 


Outlines of a health scheme have been recom- 
mended for the Second Five Year Plan by the 
Indian Medical Association. The recommendations 
have been published elsewhere in this issue. 

In the First Five Year Plan, the medical and 
health programmes were not formulated on clear- 
cut bases. The provisions were as meagre as their 
execution was sketchy. They were not outlined 
with sufficient care and the objective was not 
definitely specified, The government in framing 
the scheme thought it superfluous to seek the 
counsel of the medical profession of the country 
Medical Association 


particularly of the Indian 


*Reppr, D. B., Survapar, B. (Mas.), Katnavati, C. 
(MIss) anp Reppy, D, J.—J. Indian M. A., 23: 481, 
1954. 


aly 
iy 
Ws 
{ 


OCTOBER 16, 1955 


which is the only national representative medical 
organisation. 

The Association however, in the words of its 
president, Dr. S. C. Sen, “though not much im- 
pressed by its medical and health provision was 
willing to give some support’. But our demo- 
cratic government was not keen on having a 
scrutiny and study of the plan by the Association. 
In any health scheme for a vast country like India 
full of complicated problems on all sides, the 
government did not realise that an expensive 
health scheme like that embodied in the First Five 
Year Plan should have been thoroughly examined 
by the most representative medical opinion avail- 
able here. 

The health scheme of the I.M.A. under review, 
consists of two parts. The first part contains a 
thorough review of the present health status of 
the country which has been achieved during the 
First Five Vear Plan. An examination of the 
present health conditions in the different States of 
India, shows some progress in the control of 
malaria and in the improvement of health services, 
but the results in other directions are not very 
encouraging. Infant mortality has come down 
“rom 122°8 per 1000 live births in 1949 to 115°9 
only in 1954. Maternity and child welfare do not 
benefit more than 5 to 10 per cent of the mother 
and child population. Nearly 200,000 mothers lose 
their lives during childbirth every year. Deaths 
from preventable diseases still constitute a major 
portion of total deaths even in comparatively 
developed States. The water supply position does 
not show much improvement. Expansion of hospi- 
tals does not show appreciable progress, and short- 
age of medical personne! still remains the crying 
need of India except perhaps in the State of West 
Bengal. Preventive medicine which should have 
been more extensively applied, does not appear to 
receive adequate attention. 

The second part of this document sets forth the 
proposed scheme. As essential objectives, the 
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following have been suggested, (1) prevention of 
illness, (2) rendering scientific medical relief 
irrespective of individual financial resources, 
(3) undertaking measures for achieving positive 
health and (4) spread of medical education and 
medical research. 


Prevention of illness and achievement of posi- 
tive health should be in the foreground of all 
health activities. The entire system of public 
health should be built on the principle of preven- 
tion. Preventive measures are less expensive and 
more health promoting than the curative form of 
combating diseases. 

Malnutrition has become the 
problem of the present time. It is an accepted 
fact that illness flourishes on malnutrition. So 
special attention has been drawn in this recom- 
mendation to the question of nutrition. Free milk 
to expectant mothers and infants, free tiffins to 
school children and free examination of their 
health from time to time and production of pro- 
tective food and pure water supply, constitute some 
of the valuable measures in preventing diseases 
and these have been recommended in this health 
scheme. 

In the Second Five Year Plan, the emphasis 
has been shifted from agriculture to basic industry, 
heavy chemicals and mining. Industrialisation to 
a large extent would provide employment and 
naturally a better nutrition. Along with the ex- 
pected increase in individual income amongst the 
masses, if a clear cut programme of preventive 
medicine is followed we can expect that health 
will become not merely an absence of disease but 
something positive, a joyful attitude towards life. 

Further analysis of other details of this scheme 
will show that it recommendations 

in all aspects of health, preventive and curative, 
with financial implications also. We wait to note 
the attitude of our government towards this health 
scheme recommended by the I.M.A, 
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CURRENT MEDICAL LITERATURE 


Use of Air in Ophthalmology 


Stautanp (Brit, M. J., 1: 1273, 1955) at the Annual 
Congress of Ophthalmological Society of the United 
Kingdom, London, said that the intraocular injection 
of air had been used in ophthalmology therapeutically 
for the treatment of tuberculous iritis, diagnostically as 
an aid to the location of intraocular foreign bodies and 
intraorbital neoplasms, but chiefly to help in the anato- 
mical replacement following operations, After cataract 
extraction air was injected into the anterior chamber to 
re-form this and to keep the iris and viterous face away 
from the wound; following cyclodialysis for glaucoma, 
air checked bleeding, reformed the anterior chamber, 
and kept the fistulous tract open; after the operation for 
retinal detachment air in the vitreous restored the normal 
anatomical position of the retina; it was of value in the 
operation of keratoplasty to keep the bed of the trans- 
plant away from the iris and lens; and in the division 
of anterior synechiae air could be used to put the syne- 
chiae on the stretch and facilitate intraocular instrumen- 
tation, Air was compressible, continued Mr. Stallard; 
it produced a spring-like pressure, its site in the eye 
could be controlled by posture, and it was absorbed over 
a period of four to eight days. These were the pro- 
perties which made it so useful in ophthalmology. The 
dangers attending its use, air embolism and the produc- 
tion of glaucoma, were almost negligible. Sterilization 
of the air was achieved by autoclaving a syringe with 
the plunger withdrawn. 


Radioactive Isotopes in the Diagnosis of Intraocular 
Tumours 


PLAIN and Tupway (Brit. M. 'J., 1: 1278, 1955) at the 
Annual Congress of the Ophthalmological Society of the 
United Kingdom, London, read a paper on the use of 
radioactive isotopes in the diagnosis of intraocular 
tumours. The technique had practical importance be- 
cause it was often difficult to distinguish clinically 
between malignant and non-malignant neoplasms in the 
eye. However, the excess take-up of such isotopes by 
most actively growing tumour tissue had now been amply 
verified, The authors used radioactive phosphorus (P**) 
which with its short-range beta emissions appeared to 
give significant findings on the Geiger-counter. Adult 
patients were given 1 millicurie of radioactive phosphorus 
in water, sucked through a straw, and 24 hours later 
Geiger-counter readings were taken by a medical assistant 
or technician who had no knowledge of the site of the 
tumour. These readings were taken in the various 
meridians of the affected eye, and controls were taken 
from the symmetrical meridians in the fellow eve. The 
statistical error of the method was plus or minus 15 per 
cent, In general (save in very small or very posterior 
tumours) the significant difference between the two eves 
was taken as 40 per cent or over. The cases of malig- 
nant tumour which the authors had studied showed a 
significant differential reading, and there was only one 
case, which had a low total, and therefore unsatisfactory, 
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count, where the results of the method were misleading. 
In the discussion it was pointed out that the results did 
not depend on pigmentation of the tumour buat rather 
on hyperactive cell metabolism; that most of Mr. Palin’s 
cases were clinically suspect before the test was used ; 
that, in the acute stage, uveitis might produce a mis- 
leading result; and that the method as at present deve- 
loped was not of value in gliomata in young children. 


Causes of Foetal and Foetal Hypertrophy in 
Diabetic and Prediabetic Women 

Moreau and others (Semaine hop, Paris, 31: 656, 
1955, Ref. J.A.M.A., 158: 231, 1955) write; 


Many attempts have been made to explain the high 
foetal mortality found in women with diabetes or in the 
prediabetic state. Manifestations of the maternal dis- 
ease, ¢.g., acidosis, hypoglycaemia, and vascular disturb- 
ances, were first considered responsible; later, conditions 
affecting the foetus, such as hypoglycaemia, macrosomia, 
and pulmonary atelectasis, were blamed; and, finally, 
attention has of late been turned to the possible effect 
of toxaemia of pregnancy and hormonal imbalance. 
Maternal hypoglycaemia is now generally considered to 
be without effect on the foetus; maternal acidosis and 
vascular disturbances, however, are undoubtedly respon- 
sible for a certain number of foetal deaths in utero, and 
their harmful effects may even be felt by the living 
infant for a few days after birth. Prediabetic foetal 
mortality, on the other hand, cannot be ascribed to any 
of these causes. Foetal hypoglycaemia is apparently no 
more important than maternal hypoglycaemia as a cause 
of death. Congenital anomalies, however, and neonatal 
atelectasis often lead to death, and further study is needed 
to determine why they occur with greater frequency in 
the children of diabetic than of nondiabetic mothers. 
Toxaemia of pregnancy is not, in itself, a sufficient ex- 
planation of foetal mortality; it may in fact exist with- 
out causing death, and, on the other hand, the foetus 
may die in utero without any of the clinical signs of 
toxaemia being present. Clinical toxaemia of pregnancy, 
however, is accompanied and preceded by hormonal 
imbalance characterized by an increase in chorionic 
gonadotrophin and a reduction of the steroid hormones. 
Opinions differ in regard to the value of hormone 
therapy and the methods by which it should be applied, 
but the results obtained by the authors in 22 patients 
treated with hormones were substantially better than 
those obtained in 54 patients treated only by diet and 
insalin therapy. The canses of foetal hypertrophy do 
not seem to be exactly the same as those of foetal mor- 
tality. Foetal hyperglycaemia and hormonal imbalance 
cannot be responsible for the hypertrophy, because 
neither strict control of maternal hyperglycaemia nor 
hormone treatment has prevented women with diabetes 
from having large infants. Experiments suggesting the 
possible participation of the adrenal cortex in the pro- 
duction of hyperglycaemia show, however, that the 
administration of cortisone in moderate doses to pregnant 
rabbits will be followed by an increase in foetal weight. 
Another, and apparently the best, theory is that the 
foetal hypertrophy is due to hypersecretion of the hypo- 
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physeal somatotropin. This theory also provides a 
logical explanation of the physiopathology of diabetic 
and prediabetic pregnancy as a whole, because it fre- 
cognizes the bivalent effect of somatotropin, Thus the 
hypersecretion of somatotropin would be responsible for 
foetal macrosomia and hypertrophy of the islands of 
Langerhans in pregnant diabetic women and for foetal 
macrosomia in prediabetic mothers, and its persistence 
after elimination of the foetus might lead to the 
subsequent appearance of diabetes. Proof of the validity 
of this theory, which supplements rather than con- 
tradicts the theory of hormonal imbalance must await 
the development of an accurate method of assaying 


somatotropin. 


Acquired Fibrinopenia in Pregnancy 

BARRY AND oTHERS (Bril, M, J., 2: 287, 1955) write : 

Two methods of confirming the clinical diagnosis of 
acquired fibrinopenia in pregnancy are described. 
Patients who show a Schneider titre of 1 in 100 or less 
(plasma fibrinogen probably below 120 mg.) should be 
regarded as potential victims of a haemorrhagic diathesis. 
If haemorrhage occurs it cannot be checked without 
restoring the blood fibrinogen. Even if there is no 
manifest haemorrhage, disastrous bleeding may be pro- 
voked by active intcrvention, Since stored blood for 


transfusion will have a fibrinogen content of 200 mg. per 
100 ml. or less, it may not be possible to raise the blood 
fibrinogen to a safe level by transfusion of whole blood. 
lf pure fibrinogen is not available a rapid restoration of 
clotting power may be achieved by the intravenous in- 


jection of triple or quadruple-strength plasma [i pint 
(570 ml.) of quadruple-strength plasma yields about 
4-4 g. of fibrinogen). 


Coagulation Failure in Obstetrics 

Scorr (Brit, M. J., 2: 290, 1955) writes : 

Plasma should be preferred to dextran as an emer- 
gency blood-volume restorer in conditions in which 
hypofibrinogenaemia is apt to develop. The most im- 
portant of these is accidental antepartum haemorrhage, 
others being retention of a dead foetus in utero, and 
hydatidiform mole. 

The transfusion of dextran or similar preparation in 
any circumstance should be limited to 1 to 2 pints (05 
to 1 litre). 

Hypofibrinogenaemia can be recognized quickly by a 
simple thrombin coagulation test before there is clinical 
evidence of its presence. 

In cases of coagulation failure due to fibrinogen defi- 
ciency, transfusion of double-strength plasma offers a 
readily available method of treatment. 


Tuberculin-Testing of School Population 


MURRAY AND Petric (Brit. M. J., 1: 1178, 1955) write 
that in Musselburgh 3, 282 children between the ages of 
5 and 15 years were tested for sensitivity to tuberculin. 
This figure represented 93:5 per cent of the total school 
population. Consent had been obtained for the testing 
of 982 per cent of all the children. 
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Of the youngest group 263 per cent were positive, 
and of the 15 years group 50 per cent were positive. 

Six cases of active pulmonary tuberculosis were found 
in the schoo! children and five cases among the home 
contacts of the children with positive reactions. Thus 
examination of contacts of these children with positive 
reactions did not seem to be a very good case-finding 
measure. 


Activity of Piperazine against A. Lumbricoides 

STanDaNn (Brit. M. J., 2: 20, 1955) writes : 

Piperazine citrate, adipate, and phosphate were tested 
in vitro against A, lumbricoides from the pig. All three 
salts of piperazine were equally efficient in inducing a 
state of narcosis in the worms. 

The drug effect was gradual and did not irritate the 
worms. 


The drugs did not kill the worms. When placed in 
drug-free medium all affected worms recovered in half 
to two hours. 


In view of the similarities observed between the drug 
effects of piperazine against A. lumbricoides from the 
pig, in vitro, and clinical use of piperazine citrate against 
ascariasis in man, the relationship between the beginning 
of drug action, duration of narcosis, rate of drug excre- 
tion, and the intestinal emptying time of the host is 
discussed. 


Diuretic in Therapy of Epilepsy 

Bexcu, (California Med., 82: 107, 1955, Reg. J.A.M.A., 
158 : 230, 1955) writes that a certain percentage of epi- 
leptic persons cannot be entirely freed of seizures. 
These are at present being treated on the basis of an 
unsatisfactory compromise between efficient therapy and 
toxic condition, The blood-brain barrier is one filter 
point that exercises control over the drug absorption in 
the brain. It is assumed that any mechanism that could 
increase the permeability of the blood-brain barrier is 
likely to increase the drug’s absorption by and passage 
into the brain. The author cites animal experiments 
that indicated a nearly twofold increase in anticonvulsant 
protection with the use of diuretics that increase blood- 
brain barrier permeability. Ten epileptic patients in 
whom adequate anticonvulsant medication had toxic 
effects were selected for trial. The medication they were 
receiving at the onset of this trial represented the opti- 
mum regimen achieved after long experimentation with 
a combination of drugs. The monthly number of seizures 
was determined for a six month period before the addi- 
tion of the diuretic to the anticonvulsant medication 
they were receiving, This was then compared with the 
monthly seizure averages of another six month period 
following the addition of diuretics to the drugs usually 
taken. A case history is presented that illustrates the 
successful use of a diuretic. The addition of diuretics to 
anticonvulsant medication permitted a decrease of pre- 
viously toxic dosages, without lessening, and in some 
cases improving, the control of seizures, In three cases 
excessive diuresis and gastric distress necessitated dis- 


continuance or decrease in dosage of the diuretic, 


CURRENT TOPIC 


EIGHTH WORLD HEALTH ASSEMBLY 


The Bighth World Health Assembly was held at 
University City, Mexico, from 10 to 27 May 1955. It was 
attended by 76 Member States and Associate Members, 
representatives of the United Nations and its specialized 
agencies, and observers for 25 inter-governmental and 
non-governmental organizations concerned with public 
health, 

Dr. Ignacio Morones Prieto, Minister of Health and 
Welfare of Mexico, was elected President of the Assem- 
biy. In his inaugural address, delivered at a solemn 
ceremony at the Palacio de Bellas Artes, Mexico City, 
in the presence of H. H. the President of the Republic, 
Dr. Morones Prieto emphasized the international signi- 
ficance of WHO'S work : 

The enthasiastic welcome which the world has accord- 
ed the principles set forth in the Constitution of the 
World health Urganization is evidence of the univer- 
eality of its aims and of the urgent need that was telt 
for the creation of an organization which would under- 
take on 60 vast a scale the advance of medical know- 
ledge and the improvement of health throughout the 
word, 

Such an effort leads to better understanding among 

oples, increases the possibilities of strengthening the 

mds of friendship which political differences endanger, 
and, above all, aitirms the principle that public health 
knows no frontiers—the principle which is at the very 
foundatim of our Organization and which enables it to 
otter to ali countries the aid which the solution of their 
health problems requires... . 

Dr. 8, Al-Wahbi (Iraq), Dr. J. Gratzer (Austria), and 
Sir Arcot Mudaliar (India) were elected Vice-Presidents 
of the Assembly. Professor G. A. Canaperia (Italy) was 
elected Chairman of the Committee on Programme and 
Budget, and Dr. P. B, Moore (Canada), of the Commit- 
tee on Administration, Finance, and Legal Matters. Dr. 
H. van Zile Hyde, Chairman of the Executive Board, 
and Dr. H. B. Turbott represented the Board. 

The Assembly devoted most of its 18day session to 
a study of the Organization's activities in 1954 and to 
consideration of the proposed programme and budget 
for 1956. 


Review ov ACTIVITIRS OF 1954 


In presenting his report on the work of WHO in 
1954, the Director-General concentrated particularly on 
a number of factors which are apt to play a major role 
in the future development of the Organization. He 
called attention, for example, to the need for a change 
in strategy in the Organization’s malaria-control pro- 
gramme 


The future efforts to bring safety to the more than 
370 million people still exposed to malaria must take 
into consideration the fact, now apparently established, 
that anopheline mosquitos which transmit malaria may 
become resistant to insecticides....the only road open 
before us is to abandon our old line of action aiming at 
malaria control and to concentrate on the total eradica- 
tion of the disease .... The great challenge before WHO 
is, how to persuade national administrations to organize 
eradication campaigns and to provide them with all the 
pes of assistance necessary to defeat, during the next 

ade, a disease which continues to be an actual or 
potential menace to one quarter of the world's population. 
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He also emphasized the importance to the Organiza- 
tion of peaceful uses of atomic energy and the possible 
implications which this new field may have for the work 
of WHU. He warned, however, that, in undertaking 
new types of activity such as those which developments 
in the application of atomic energy may bring, WHO 
must be careful not to upset the ‘delicate balance” of 
programmes already in operation. 

Dr. Canudau expressed the hope that the Organiza- 
tion’s extremely limited financial resources might be 
augmented to make possible assuming more tasks as 
well as continuing its present work. 

In discussing the Director-General’s report, delegates 
from various countries commented on the accomplish- 
ments of WHO, made suggestions for future programmes, 
and gave brief sketches of health activities within their 
own borders, 

Satisfaction was expressed with regard to the increas- 
ing stress which the Urganization is placing on long- 
teru: programmes which may be integrated into the 
public heaith services of the countries assisted. It was 
pointed out by the delegate of Italy, for example, that, 
although this type of work might be less spectacular 
than that which characterized the Organization’s early 
days, it was the only means of making a truly cons- 
tructive and lasting contribution to the solution of the 
health problems of the world. And the delegate from 
Morocco (French Zone) expressed the opinion that this 
was, in fact, the way to assure the continuity of the 
Organization's work, The role of WHO, he stated, was 
not so much that of a supplier of personnel and equip- 
ment for countries handicapped by disease, poverty, or 
ignorance as that of a “catalyst” of all the agents used 
in combating poverty and illness. 

In discussing the Organization’s activities relative 
to communicable diseases, the delegates were especially 
concerned with malaria, They expressed general agree- 
ment with the policy of concentrating on malara eradica- 
tion as a means of meeting the situation caused by the 
development of anopheline resistance to insecticides. 
With regard to tuberculosis, it was suggested that the 
Organization should pay particular heed to the new drugs 
which were being used in therapy, and to studying the 
possibilities of domiciliary care for tuberculosis patients, 
especially in the less-developed countries where hospi- 
talization was usually out of the question. 


The delegate of Morocco (French Zone) reported on 
the pilot project against trachoma which his Govern- 
ment had been carrying out with WHO and UNICEF 
collaboration. This project, in operation for four years, 
was based on the administration of antibiotics at regu- 
lar intervals to control the conjunctivitis associated with 
trachoma. With a view to developing an integrated na- 
tional programme, a system of self-treatment had been 
instituted during the third year of the campaign. Me- 
dicaments in the form of ointments had been distributed 
free of charge; and, after training in the purpose and 
the simple method of application of the salves, mothers 
were able to treat themselves and their families. En- 
couraging results had been achieved, even among the 
less-advanced population-groups; and the people were 
beginning spontaneously to purchase aureomycin oint- 
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ment, which had been placed on sale in tobacco shops 
im tne souulern part of the country, Despie manor 
recrudescence of Wwe disease wwards Use end of tle 
summer season, the resus achieved during te fou 
year campaign mdicaied Lat the methods used could be 
puccessiully applied in wany parts of Ube world. 

ihe Director tor we hastern Mediterranean 
and the of iran mentioned Wal the 
in iran bad ween mstructed to Carry oul 
BOG and smalipox vaccinavons, and that if practice 
was successiui it would be extended to other Cuuntries. 
The Assembiy again urged heaith aduumisirauons to 
conduct, wherever necessary, campaigns aguinst small- 
pox as am integral part of pubic pealth programmes. 

it was proposed by several desegales the Urga- 
nization should begin to take @ more active interest im 
cancer, cardiovasuiar diseases, aud other degencrative 
diseases Which such a great toll in certain couatries. 

ihe importance of envirolmental a5 4 
fundumeniai in health improvement was stressed, and 
considerable achievement was noted. The delegate of 
Syma caiied attcntion to health education as a necessary 
concomitant of improvements in environmental sanita- 
tion, statumg that perhaps more than half of the worid’s 
inhabitants still had no real understanding of contanunua- 
tion and no conception of the tact contagion exist- 
ed. ‘Ihe public heath service that was preoccupied with 
the engiwecring and regulatory aspects of sausation, he 
said, was largely protecuny people from themselves, 
whereas it could be helping peopie to help themselves 
through proper emphasis on teaching principles of 
hygiene. 

Another basic problem—nutrition—was discussed by 
delegates from several countries, 

‘ihe delegate of Indonesia said that malnutrition 
affected 40 per cent of the children of pre-school age in 
Djakarta. ‘the solution, be believed, lay in providing 
animal protein, particularly milk; and an attempt was 
being made to accowplish this by importing Holstein 
cows from the Netherland and cross-breeding them with 
Indonesian cows to produce a stronger milk-yielding 
breed. In rural areas people were being encouraged to 
use milk from goats, sheep, and even the buffalo. 
Ritorts were also being made to educate mothers in the 
proper feeding of infants and children. 

The delegate of India called attention to the role of 
bad dietary habits in malnutrition and to the consequent 
need for health education in this regard. 

The delegate of Nicaragua paid tribute to WHO and 
UNICEF for aid in a combined maternal and child health 
and nutrition programme in his country; in 1954 UNICEF 
had provided the Government with a milk-drying plant, 
so that the country was now able to provide all the 
milk necessary for this programme. 


The delegate of Mexico stated that dietary surveys had 
been carried out in his country and that it had been 
found that malnutrition existed in most areas, with 
both economic and cultural causes being responsible. He 
said that animal protein was not available to 80 per cent 
of the population because of its cost, and that means 
should be found to add protein-rich foods such as dried 
fish, peas, beans and powdered milk to the diet. Health 
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education was another means by which his Government 
Was sifiving to nuwion, 

ihe decygate of rrance emphasized the unportance 
of cuucation and of deveswping the producuen of 
socal 100ds 45 Of solving Luc Of 
me suggested Wat WHU coud usefully advise 
governments of We nutritional of toud- 
slulis aud om the determination of the populauen groups 
Whose awiet snowid be suppremented, and comd tram stall 
to evaiuace the chects of certam toods on the physical 
and mural wei-being of Ube people concerned, 

A uumber of ucegates eapressed regret that the 
Urganizauon'’s menial health programme was Bot more 
exicusive, ihe desegate of ireand, tor example, said 
that whe increasing strain of modern life made mental 
upsets Couumouer and psychiatry ever more necessary, 
and psy hosomauc caused such loss of work- 
mg duys Wat aby ume and money spent on the im- 
provement of menial health would be ecomomucaily jus- 
ubabie, He remarked that within the past Uiree years 
everyone had become ‘‘converted”’ to environmental sani- 
tauon, provably as a result of the Assembly technical 
discussions and increased efiort om the part of the Urga- 
nizauen; and he stated that what was needed now was 
Conversion to an appreciation of the need for 
extended public-heauth services in metal health. 

PROGRAMME AND BUDGET FoR 1956 

The Assembly approved the proposed programme 
and budget tor 1956, A budget of US $10,203,084 will 
finance more than three hundred major heaith pro- 
grammes. ihis amount includes $300,494 for the pro- 
vision of supplies and equipment to the health services 
of countries participating in malaria-eradication cam- 
paign and $42,000 to launch the Organization's activities 
relating to the uses of atomic energy in medicine and 
public health and to the protection of populations against 
the effects of atomic radiation. 

These two subjects—malaria eradication and WHO's 
responsibilities relating to developments in the applica- 
tion of atomic energy—were discussed at some lenyth by 
the Commutiee on Programme and Budget. 

There were delegates who felt that the objective of 
eradication of malaria was somewhat utopian, especially 
with regard to the infected areas in Africa. Doubts were 
also expressed as to the Organization's financial ability 
to contribute substantially to the attainment of such a 
goal. However, Dr. Paul Russell, WHO Malaria Con- 
sultant, explained that the Organization did not propose 
to embark upon extensive malaria-eradication pro- 
grammes but simply to increase its aid in the form of 
technical guidance and encouragement to governments, 
which would be largely responsible for carrying out the 
necessary campaigns. Dr. Russell admitted that Africa 
presented special problems, but problems which could 
be solved; he foresaw that eradication of malaria might 
require more time in Africa than in other infected re- 
gions; bat, he pointed out, Africa could undoubtedly 
benefit from the programmes carried out in other parts 
of the world, The Director-General stated that it would, 
of course, be impossible for WHO to undertake the 
eradication of malaria; the Organization had an impor- 
tant function, however—that of stimulating action on the 
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part of governments and of co-ordinating the available 
resources, 

The Assembly delegates were wholeheartedly in accord 
with the steps taken by the Director-General to prepare 
WHO's participation in the forthcoming United Nations 
conference on the peaceful uses of atomic energy, and 
approved of the caution with which the Organization 
was moving in formulating a programme on atomic 
energy in medicine and public health, 

Hmphasis in the discussion was on the need for 
study of the problems connected with protection against 
the effects of atomic radiation. The delegate of Norway, 
for example, called attention to the problem of the ‘‘fall 
out’’, the radio-active material produced by atomic ex- 
plosion experiments, and to the question of contamina- 
tion of drinking water, food, plants, etc. He also men- 
tioned a problem of particular concern to his country, 
a seafaring nation ; Norway would be building merchant 
ships propelled by atomic energy, and a health problem 
which should be considered would be the possible dan- 
gers of such a ship’s sinking in shallow water. 

The delegate of Yugoslavia reported that there were 
three research institutes in his country which were work- 
ing on the peaceful uses of atomic energy, and that 
these institutes would be glad to co-operate with the 
Organization, The delegate of France also indicated that 
his Government was working on the applications of 
atomic energy in industry and in medicine and pledged 
its support to the relevant activities of WHO. 

The delegate of Syria expressed the hope that small 
atomic reactors might be built by means of funds pooled 
by countries unable to afford them individually, so that 
the “gap in the level of medical practice’’ between high- 
ly developed areas and the less developed areas might 
not be widened by progress realized in the medical appli- 
cations of radio-isotopes, 

Several delegates suggested that WHO should estab- 
lish regional centres for training technical personnel in 
work with atomic energy, but it was decided that the 
Organisation should not yet assume such a responsibi- 
lity. It was generally agreed that WHO's activity for 
the moment should be confined largely to collecting and 
disseminating information, and that the Organization's 
role would become clearer after the United Nations con- 
ference, 

WHO's relations with UNICEF were reviewed by the 
Committee on Programme and Budget. Satisfaction was 
expressed with regard to the excellent co-operation be- 
tween the two organizations, and certain difficulties re- 
lating to division of financial responsibilities were dis- 
cussed, The Assembly subsequently took steps to enable 
WHO to assume the responsibility for personnel cost in 
jointly assisted UNICEF /WHO projects : $240,000 were 
added to the budget proposals for 1956 to provide half 
the cost of the international personnel in joint projects 
in 1956; and the Director-General was requested to in- 
clude in his annually proposed programme and budget 
estimates, beginning in 1957, full provision for these 
costs. 

Another subject considered by the Committee on Pro- 
gramme and Budget was the Organization's programme 
relative to poliomyelitis. Following a suggestion of the 
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Director-General, the Committee decided that certain sav- 
ings effected as a result of Executive Board action in 
january 1955, should be devoted to poliomyelitis activi- 
ties, in a manner to be determined by the Director- 
General, 


GENERAL PROGRAMME OF WORK COVERING A 
Sracivic PERIOD 


The Assembly also approved a general programme of 
work for the years 1957-60 inclusive. Dr. H. van Zile 
Hyde, representing the Executive Board, outlined the 
main points of this programme, which included the 
principles of the first general programme but in a form 
somewhat modified by experience and stated in broader 
terms. 

A fundamental principle was that all countries should 
participate in the work of Organization and should be 
eligible to receive assistance, and that there should be 
full reciprocal co-operation on the part of all countries. 
The functions of WHO should be confined to those that 
were best carried out by international action. The Orga- 
nization would continue to promote and co-ordinate 
research but would not actually engage in_ research. 
Assistance to governments would be conducted along 
the same lines as in the past and would be given only 
in response to a specific request. The aim was to foster 
self-reliance, to plan the assistance so that it could be 
integrated with other technical, social, and economic 
developments in the country, and to make sure that it 
would be within the capacity of the country concerned 
and of WHO to complete the action once it had been 
started. The importance of inter-country programmes 
was emphasized. WHO should encourage the general 
trends towards integrated health programmes, 


The professional and technical education of national 
health personnel should be adopted to local needs; and, 
in countries where it was not yet possible to provide full 
professional services for the whole population, the Orga- 
nization should help in the training of auxiliary workers. 

In summary, the new programme created a broader 
framework for WHO's activities and laid greater empha- 
sis on the Organization’s functions of co-ordination and 
leadership. More attention was paid to planning and 
evaluation and to the integration of health services into 
the general economic and social development of the 
community, 


ASSEMBLY DECISIONS 


In all, the Righth World Health Assembly adopted 
47 resolutions, The following were among the more 
significant decisions taken. 

New Member—The Sudan was admitted as an Asso- 
ciate Member of the World Health Organization, bring- 
ing the total membership to 85. 

Malaria eradication—A world fund to assist national 
programmes for the eradication of malaria was estab- 
lished. This fund, to be administered by WHO, will 
consist of voluntary contributions from governmental and 
private sources. It will be used for research and for 
the provision of supplies, equipment, and services to 
governments requiring such aid. 
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Atomic energy—The Assembly approved the action 
and the proposals of the Director-General relative to the 
Organization’s responsibilities with regard to atomic 
energy in relation to medicine and public health. WHO’s 
chief functions will be to collect and disseminate infor- 
mation, to give aid in the training of technical person- 
nel, and to provide expert advice. For the moment the 
Organization will be primarily concerned with (@) the 
protection of populations against radiation, this includ- 
ing problems involved in the location of atomic energy 
plants, contamination of water, soil, food, etc., and the 
disposal of atomic waste material; and (b) the inter- 
national aspects of training personnel for work in the 
medical and public health applications of atomic energy. 

Poliomyelitis—The basic network of poliomyelitis labo- 
ratories which has been set up by WHO is to be enlarged. 
The laboratory centres, in addition to studying the 
various strains of poliovirus, will prepare and distribute 
standard laboratory reagents to facilitate the work of 
national poliomyelitis centres and will train virus spe- 
cialist in tissnue-culture techniques. 


International Sanitary Regulations—The provisions 
concerning yellow fever were given particular considera- 
tion in this Assembly’s review of the operation of the 
International Sanitary Regulations, and additional regu- 
lations were adopted. The Regulations were amended so 
that the quarantine restrictions regarding yellow fever 
should apply only to infected local areas, instead of to 
yellow fever endemic zones. ‘Infected local area”, in 


reference to yellow fever, means (a) a local area where 
there is a non-imported case of the disease, or (b) a local 


area where activity of yellow fever virus is found in 
vertebrates other than man. 


Sale of assessments—A new scale of assessments of 
Member States contributing to WHO's regular budgct 
was adopted. This scale, based on the latest United 
Nations scale, will be applied progressively over a period 
of four years, starting in 1956. The largest contributor, 
the United States of America, will, within the same 
period, have its share of the budget reduced to 33% per 
cent of the total assessments of Members actively par- 
ticipating in the work of the Organization. 

Elections to the Executive Board—Six countries were 
elected to designate members to serve on the Execu- 
tive Board: Argentina, Fcuador, Finland, Pakistan, the 
Philippines, and Portugal. The designated members 
will succeed the six whose terms expire this year: Pro- 
fessor M. J. Ferreira (Brazil), Dr. P. B. Moore (Canada), 
Professor O. Andersen (Denmark), Professor J. S. Saleh 
(Tran), Dr. H. B. Turbott (New Zealand), and Dr. M. 
Mackenzie (United Kingdom). 

The Fighth World Health Medical Assembly closed 
with expressions of gratitude to the Government of 
Mexico, host of the Assembly, and with tributes to WHO 
and its work. Among the latter was the opinion voiced 
by the delegate of Lebanon : 

(WHO) is the only worldwide organization in which 
one bat rarely breathes the heavy air of politics. This 
is shown by... freedom of action and of speech, and the 
atmosphere of fraternity and perfect democracy that 
prevails in the Organization. The delegates of even 
the smallest and weakest nation do not hesitate to 
discuss, question, and reject the ideas of the greatest 
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and most powerful country, in a spirit of mutual respect 
and fairness. Nor are there any differences because of 
race, colour or creed. All are united by spirit of colla- 

This Organisation from every point 
of view, serves as an instrument for world peace and 
mutual understanding. 


NOTES AND NEWS 
Gastroenterological Convention 


The Annual Convention of the American College of 
Gastroenterology will be held at The Shoreland in 
Chicago, Tl. on October 24, 25 and 26, 1955. In addition 
to interesting individual papers on gastroenterology and 
allied fields, the programme will include a panel dis- 
cussion on “‘Peptic Ulcer” with Dr. Clifford J. Barborka 
as moderator. There will be scientific as well as com- 
mercial exhibits. 

Copies of the programme and further information 
may be obtained by writing to: American College of 
Gastroenterology, 33 West 60th Street, New Work 23, 
N. ¥. 


Index-Catalogue and Quarterly Cumulative Index Medicus 
Presented to Madras Medical College Library 


On the evening of August I!th 1955, the United States 
Information Service, Madras, presented to the Madras 
Medical College Library a complete set of the published 
volumes of Index-Catalogue and 31 volumes of Quarterly 
Cumulative Index Medicus. 

These 88 volumes of well known medical indexes were 
presented to the United States Book Exchange, Washing- 
ton D.C., by Dr. Walter Freeman, the New York Surgeon 
noted for his work on frontal lobotomy. His wish was 
that those volumes should be channelled to a medical 
library in India. 


Mother and Child Health Exhibition 


The Vice-Chancellor, Calcutta University, opened 
recently an exhibition on “The health of mother and 
child” in the premises of the All-India Institute of 
Hygiene and Public Health. Col. C. K. Lakshmanan, 
Director-General of Health Services, Government of 
India, was present. 

The exhibits included statistics on the growth and 
development of infants and on the causes of maternal 
and infant diseases and deaths. Patterns of rural and 
urban organizations for maternal and child health were 
also exhibited. Statistics relating to family planning 
were shown. 

Opening the exhibition, Prof. Suddhanta, the Vice- 
Chancellor referred to the Institute's activities, parti- 
cularly in the fields of public health, maternity and 
child welfare. The exhibition, which was organized by 
the Institute, was primarily meant for the layman, but 
it would also be of interest to doctors. 

Dr. K. V. Krishnan, Director of the Institute, said 
the organization had undertaken a scheme for educa- 
tion in public health, and post-graduate medical students 
were conducting research under the auspices of the 
Institute, in maternity and child welfare subjects 
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B. C. G. Campaign to Continue 


The Central Council of Health has recommended the 
continuance of the B.C.G. campaign in the country 
‘in the best interest of the health of the people’ and 
urged upon State Governments to intensify their pub- 
licity measures to counteract the criticism against the 
campaign. 

A resolution to this effect was adopted at the second 
meeting of the Executive Committee of the Council at 
Delhi on 17-90-55. Rajkumari Amrit Kaur presided. 

The resolution which was released officially on 20-09-55 
said that in the light of available scientific literature 
and ‘‘the irrefutable evidence in support of B.C.G. vac- 
cination’s efficacy in increasing the specific resistance 
against tuberculosis’, as also the fact that the vaccina- 
tion programme had proceeded in India since 1948 with 
no ill effects, the Committee was of the view that there 
was no need for any further inquiry into the propriety 
of continuing this mass campaign. 


Medical Education 


The Executive Committee of the Central Council of 
Health has urged by a resolution on 17-9-55 early finali- 
sation of the scheme for the formation of an all-India 
cadre for non-clinical depertments of all medical colleges 
and for upgrading the pay scales of other teaching stoff 
in these colleges with a view to improving the standard 
of teaching. 


Training in the Treatment of Leprosy 

The Government of Bombay has made it obligatory 
on students attending Government medical colleges to 
attend the Acworth Leprosy Home, Bombay, for train- 
ing in the treatment of leprosy and to witness lecture- 
demonstrations. Each student is charged a fee of Rs. 4 
for the training, and the money thus collected is given 
to the Leprosy Home. 


Medical Science Institute 


The Health Minister, Raikumari Amrit Kaur intro- 
duced on September 21, 1955 in the Lok Sabha the 
All-India Institute of Medical Sciences Bill. 

The Bill seeks to establish in New Delhi an all-Tndia 
Institute of medical sciences. Tt will develop patterns 
of teaching in undereradvate and post-graduate medi- 
cal education in all its branches so as to demonstrate 
a high standard of medical education to all the medical 
colleves and other allied institutions. 

The institute will also provide facilities of a high 
order for training of personnel in all the important 
branches of health activities and also for medical re- 
search in its various aspects. 


T. B. Patients’ Care 


The Health Minister of Delhi recently explained 
what the Government proposed to do during the coming 
18 months to hospitalize T.B. patients in Delhi. 

Against the need for hospitalization of about 2,500 
T.B. patients, the Health Minister disclosed, there were 
no more than £92 beds available, namely, 490 in the 
Silver Jubilee T.B, Hospital, 100 in Ram Swarup T.B. 
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Hospital at Mehrauli and 12 emergency beds in the In- 
fectious Diseases Hospital. In addition, there were 15 
observation beds in the T.B. clinic at Irwin Hospital 
and 24 such beds in the Ramakrishna Mission Free 
T.B. Clinic. The namber of beds in the Silver Jubilee 
Hospital would be raised to 880 by the end of the year. 

There is also a proposal to have a T.B. colony with 
1,500 beds besides the beds available in the hospitals. 
Even so, the requirements would only be partially met 
since the total number of T.B. patients in Delhi (not 
all of them requiring immediate hospitalization) was 
estimated to be 20,000. 

The Government, therefore, proposed to set up 12- 
bed barracks, costing about Rs. 12,000 each, es an emer- 
gency measures, As Government resources were limited, 
the Minister appealed to the public to donate the cost 
of as many such barracks as possible, 


REVIEWS 


Documenta Ophthalmologica —Advances in Ophthalmo- 
logy—Edited by G. von Bahr (Uppsala), J. ten Doess- 
chate (Utrecht), H. Fisher von Biinau (Utrecht), J. 
Francois (Ghent), H. Goldman (Berne), G. Lo Cascio 
(Naples), H. K. Miller (Bonn), Jean Nordmann 
(Strasbourg), A. J. Schaeffer (Los Angeles) and 
Arnold Sorsby (London), (24 cm.x15‘5 cm.). Vol. 
VIT-VIIT, 1954. Dr. W. Junk, Publishers, 13 Van 
Stolkweg, The Hague, Netherlands. Price. 125 
Guilders. 

This is a book combining the volumes VIT and VIII 
of an admirable project of compiling the advances in 
the field of ophthalmology with the active co-operation 
and help of several reputed specialists in the subject 
drawn from many countries, and also with an inter- 
national Board of Editors. The book runs to 758 pages 
of text comprising 14 articles mainly dealing with ob- 
servations and information on retinal circulation, as 
well as other articles on squint, nystagmus, etc. from 
Netherlands symposium on strabismus. This book has 
been well produced, containing highly informative and 
very readable articles. The paper, printing and binding 
are also good. This book should be read and kept 
handy by specialists, and particularly teachers, in the 
subject. 


Punjab Medical Journal—Specia, NuMRERS ON “TREATMENT 
or Emercencies” (Jane and July 1955). Published 
from Sodal Road, Jullundur City, B. Punjab. Price 
Rs. 2/- each 


These two issues contain several articles on various 
types of emergencies arising in the practice of the heal- 
ing art. Some of the articles are quite good, with prac- 
tical hints and details of techniqnes many of which 
may be carried out by the general practitioner. With 
a little more care in selection. some overlapping of the 
subiects conld have been avoided and one on haemorr- 
hagic emergencies in obstetrics included instead. A 


large number of printing mistakes distract the reader's 
mind; a close attention to correction of proofs would 
have eliminated most of these, 
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INDIAN MEDICAL ASSOCIATION 
HEALTH SCHEME UNDER THE 
SECOND FIVE YEAR PLAN 


PART I 


The First Five Year Plan laid emphasis on agricul- 
ture and electricity. It has been estimated that the 
National Income has increased during this period by 

cent per year. 

draft Sesond Five Year Plan lays emphasis on 
“bes c industry” and heavy chemicals and the target of 
National Income during this period has been put at 

r cent r year. ? 

the consideration of reaching the target of 
National Income it has to be recognised that increased 
National Income may not always raise the standard of 
living of the masses without definite provision for equit- 
able distribution. According to the Report on Enquiry 
into the working and living conditions of agricultural 
labour conducted by the Union Ministry of Labour the per 
capita annual income of an agricultural labour works 
out to only Rs. 104 as against the per capita national in- 
come of Rs. 264. Moreover the realisation of that target 
is dependent not to any small extent, on the social and 
cultural development, possible for the people pari passu 
with the technical development. The health system of a 
nation is not only an important index of its social cir- 
cumstances, but it influences, as it adversely did in the 
past, the over-all production and consequently also the 
national income. Secondly, the impact of concentration 
on building heavy industry is possible to be endured only 
when simultaneous progress is made in the sphere of 
social we'fare inclading health, education etc, which bring 
in material wellbeing of the masses revealing thereby 
the objective benefit envisaged in the plan itself. If we 
can ensure to our masses sound health and adequate 
nutrition, we can do wonders, otherwise all our efforts at 
nation building are likely to come to naught. The pro- 
blem of health of the nation can no longer be treated in 
isolation or relegated to the back ground, 


Tue Existinc ConprTions or 


Inspite of some progress in the First Five Year Plan 
in controlling Malaria and also in improving the health 
services to some extent and in some provinces, the public 
health conditions in India are none too encouraging. 
Though non-availability of upto date statistics makes an 


States 


Dysentery 


Bombay (1951) eee 48.746 
West Benval (1954) 27,500 
M P. (1951) 21 225 
Uttar Pradesh (1953) 45,614 
Mysore State (1952) ... 10,169 
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Bowel diseases, Cholera, 
Enteric Diarrhoea and 
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objective reading extremely difficult, figures noted below 
with special reference to two relatively developed States 
(like bombay and West Bengal) prove that no satisfac- 
tory headway could be made during the First Five Year 
Plan period especially on the preventive side and also 
on measures to achieve positive health. Neither the tar- 
et figures for personnel envisaged even in the First Five 
ear Plan period of Bhore Committee's recommendation 
could be arrived at, 


Infant mortality rate—Though this mercury point on 
the trend of national health has come down from 122-8 
per 1000 live births in 1949 to 1159 in 1954, the com- 
parative figures of 30 in U.K., 20 in Holland and Sweden, 
25 in Japan, 29 in U.S.A. and 10 in U.S.S.R. Undian 
Journal of Pediatrics, vol. XXII, March 1955) indicate 
that a big gap lies as yet between political freedom and 
its social correlatives through application of science. The 
Public Health Report of Bombay points out that “the 
proportion of infant deaths to total deaths has remained 
remarkably constant” (page 9, 1953). This statement is 
suppor.ed by the grim fact that 42 per cent of the total 
deaths in India are constituted by the infants and children 
below 5 years (Indian J. Pediat., March 1985, p. 56), 

Maternal mortility—Roughly about 200,000 mothers 
lose their lives during child birth every year as the re- 
sult of what is and shou'd be a normal physiological 
function. In West Bengal only 1224 women per 1000 
births are confined in hospitals. According to Dr. Sushila 
Nayer. the Minister of Health, Delhi State, “maternity 
and child welfare centres in our country are not catering 
for more than 5 to 10 per cent of our mother and child 
population” \Jbid, page 58). 


Deaths from preventable diseases still constitute a 
major portion of the total deaths even in comparatively 
developed States : 

It should be noted in this connection that the largest 
number of deaths are usually grouped under ‘Fever’ 
and ‘‘Respiratory D'seoses’’ a good proportion of which 
under well developed health services oad a better system 
of collections of vital statistics especially in rural areas 
may be proved to ke preventable, 


Water supply position—It is worthwhile to note the 
following remarks made in the Report of the Union 
Ministry of Health for the year 1954-55 that “protected 
water supply and better drainage and sanitary arrange- 
ments are the crying need in many parts of India and 
are necessary for preventing the scourge of waterborne 
diseases. In several cases, however, where the schemes 
have been included in the Five Year Plans of the States, 
not much headway has been made either for want of tech- 


Total 
including 
others 


Total 


Tuberculosis 


Malaria 


29 122 


25,500 103 348 618,681 
27 500 7,500 55,700 
216,972 pe 253 228 450,379 
119,223 10 896 
oe 3,242 11,820 
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nical personnel or due to difficulties in obtaining equip- 
ment and materials or even lack of funds’ (p. 67). 


Although the Central Government has taken up this 
vital problem concerning public health under the Na- 
tional water supply scheme and has allotted a sum of 
Rs. 18 crores for the improvement of water supply in 
different States, the amount seems to be too insignificant 
as compared to the needs and the gravity of the situa- 
tion. According to the Public Health Report of Bombay 
(1953) “the prevention of cholera is essentially depen- 
dent upon the provision of a safe water supply both in 
rural and urban areas. It has been estimated that the 
cost of providing a safe water supply in all the towns 
and villages of Bombay with the exception of villages 
below 200 population would be about 54 crores of rupees. 
If this is spread over 15 years period, the annual ex- 
penditure should be of the order of 35 crores of rupees. 
Schemes are under execution and a more determined 
effort is called for to find funds in the Second Five Year 
Plan for the provision of a safe water supply on a 
planned basis giving it the topmost priority” (page 2). 


It may be noted that out of 236. Municipalities in the 
State of Bombay 91 have piped water supply of which 
“only 44 received adequate protected water supply’’ 
(Ibid), Similarly out of 142 towns in Madhya Pradesh 
only 22 had piped water supply in 1951 (P, H. Report 
1951). In the State of West Bengal 37 ont of 81 Mauni- 
cipalities have water works and 17,718 out of 35,063 i.e. 
about 50 per cent of the villages in this State are with- 
out any protected sources of water supply (reported by 
the Directorate of Health Services, Statesman, dated 
6-5-1955). 


Speaking on the problem of Cholera epidemic in the 
city of Calentta, the Health Officer, Calcutta Corpora- 
tion stated, “the most important single factor contribut- 
ing to the spread of the disease was the scarcity of filtered 
water and the dual system of water supply” (States- 
man, 19-5-1955). 


In Hyderabad State death from Cholera alone was 
21,723 in 1053-54. According to Madras State Branch’s 
opinion “principal causes of death in the rural areas are 
Malnutrition, Anaemia and water borne diseases’’. 


In Uttar Pradesh in 1953 death from Cholera alone 
was 11,155 and the same from Dysentery and Diarrhoea 
was 44,459, 

In Orissa, in the year 1953 there were 18,206 deaths 
from Cholera and other gastrointestinal diseases. 

From the aforesaid figures and statements it proves 
beyond doubt that the absence of safe water supply con- 
stitutes one of the mest serious menaces which threaten 
the health of the nation, 


Calorie intake—Since 1952 the position of India with 
regard to per capita caloric intake per day has been the 
lowest amongst almost all the nations of the world. In 
1954 it was 1641 (Eastern Economist Annual No,, 1954). 


Unemployment and malnutrition—Modern concept of 
scientific medicine allows no planner of health to ignore 
the basic auestion of nutrition threatened by the rising 
problem of mass unemplovment in India Evidently, 
no amount of money and energy employed in developing 
the health services can raise the standard of health 
effectively without simultaneous attempt to solve the pro- 
blem of unemployment. 


Increasing dependency on hospitals—Scientific medi- 
cal relief to-day has developed to such a standard that 
it is no longer possible to make it available to the aver- 
age citizen on the basis of individual financial resources 
even in economically developed countries, Added to 
this major shift in the approach to scientific medical aid, 
India faces some other difficulties such as unemployment, 
high cost of living in urban areas and low price of agri- 
culture produce and consequent low buying power of the 
peasantry etc, as a result of which there has been tre- 
mendously increased dependency on the hospitals and 
institutional treatment. This is especially noticeable from 
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the attendance of the out patients’ departments. In 
Bombay the number of attendance was 15 lacs more in 
1953 than what it was in 1951. Whereas the daily aver- 
age attendance was 529,690-24 in 1951, in 1953 it rose to 
737,1186. Similarly in West Bengal the attendance of 
patients in hospitals suffering from Tuberculosis, Mala- 
ria and gastrointestinal diseases rose from 1,684,683 in 
1951 to 1,746,911 in 1953. 


Shortage of beds especially for Tuberculosis, Infec- 
tious Diseases, Maternity and Child cases has become a 
formidable hindrance to the availability of opportunities 
offered by scientific advancement and also to the appli- 
cation of the existing national resources. In spite of 
comparatively better position in some of the States, the 
over-all position still stands at 1 bed for 3000 persons (total 
112,000 in 1954), a position far behind to what was en- 
visaged in the First Five Years’ Plan drawn up by the 
Bhore Committee (183,000 for 330 million i.e. roughly 
1 bed for 1,800 persons). 

Practical experience has also proved that a large 
number of private and government institutions in quasi 
urban and rural areas fall far short of the uptodate 
standard of medical relief mainly due to lack of funds 
and equipment and also due to incoordinated administra- 
tion. As a result, compared to the capital investment, 
the outturn has been extremely uneconomic and unhelp- 
ful. 


The plea of shortage of trained medical personnel 
on the other hand seems to be only partially true as in 
some provinces e.g. West Bengal unemployment amongst 
the medical profession has been rising steadily due to 
obvious lack of equitable distribution of cadre on all- 
India basis. It however does not mean that there is 
no need for increasing the number of doctors; we need 
more doctors and especially nurses but what is more 
needed is to employ them gainfully along with expan- 
sion of the field of work according to an accepted National 
Health Plan. 


PART II 


THE Proposed Scheme 


From what has been stated above it is clear that any 
future plan for the improvement of the existing health 
standard of the nation must have the following clear cut 
objective— 

(1) Prevention of illness. 


(2) Rendering scientific medical relief irrespective 
of individual financial resources. 


(3) Undertaking measures for achieving positive 
health. 


(4) Spread of Medical Education and Medical 
Research. 


It is needless to point out that better curative mea- 
sures can never yield the desired results without a 
bolder approach towards prevention of illness and achieve- 
ment of positive health. Further, a comprehensive 
health plan must be a part of a co-ordinated planning 
and simultaneous drive for full employment, increased 
buying power of the masses especially the vast number 
of downtrodden peasantry, improved communications and 
compulsory free primary education. We support the 
“scheme for unemployment benefit in the form of attend 
ance at training centres” as envisaged in Mahalanobis 
Plan, but this should be operative not merely in urban 
areas but ‘also in rural areas, where live 75 to 80 per 
cent of our population. 


Considering that the details of the planning have 
to be worked out by individual States on the basis of 
local objective conditions and specific requirements, a 
perspective of broad principles only is given below which 
may be amended to offer a discussion on State level. 


— 
ie 
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A. NUTRITION 


(a) For mother and child: A minimum standard of 
nutrition preferably in the form of miuik has to be sup- 
plied through ante-natal and post-natal clinics and miik 
kitchens to all expectant and nursing mothers and to 
intants upto the age of at least 2% years. This can be 
effected through a National Milk Supply Corporation 
sponsored by the States. 

(b) School children: Compulsory free mid-day tiffin 
containing adequate biological protein should be provided 
to all school going chiidren. 

(c) Students Health: The deteriorating health con- 
dition amongst the student community continues to be 
a cause of national anxiety. Students Welfare Com- 
mittee, Calcutta University (now known as the Board of 
Health) in their twenty-sixth annual report for the period 
1948-50 came out with the information that 55°8 per cent 
of the college students required immediate medical atten- 
tion. Surveys conducted by other similar organisations 
reveal the same unsatisfactory state of affairs, Special 
organisations with the help of the medical profession 
must be set up to tackle this question. Existing orga- 
nisations already working with great handicaps for this 
purpose, must be substantially helped by the State and 
Central Governments. 

(d) General: (i) Production of protective food, e.g. 
milk, eggs, fish and meat shall have to be increased 
planfully by encouraging co-operative farming of animal 
hasbandry. 

(ii) in order to facilitate better consumption of these 
types of food by the people in general it is not only 
necessary to raise the income of the low income group, 
but a systematic propaganda on the nutritive value of 
food is also essential. 

(e} Agencies for implementation: The existing social 
services organisations should be expanded and their 
number increased. Specific financial aid should be given 
to the local bodies i.e. Municipalities, District Boards, 
School Boards etc. 


B. WATER SUPPLY : 


The greatest hurdle in proper execution of the National 
Water Supply Scheme is the question of finance. In 
this connection it is interesting to note the following 
remarks made by the W.H.O, Expert Committee: “the 
annual cost of typhoid fever, diarrhoea and enteritis for 
100,000 inhabitants has been estimated at $58,265, On 
the other hand, the installation of proper water supply 
and sewage systems for the same population would cost 
$138,000. It would thus appear that the savings to be 
derived from the reduction of diseases would pey off the 
cost of the installation in the short span of 3 years.” 


It is clear from the above statement that the scope of 
functioning of the National Water Supply Scheme ghould 
be expanded boldly with the object of providing safe 
water at the rate of at least 30 gallons per head per day 
to the urban population and one tubewell for every 200 
persons in rural areas. It is however recognised that in 
some areas tube wells are not suitable and alternative 
methods have to be determined depending on the local 
condition. Operation of the scheme should start from 
endemic and scarcity areas. A National Water Supply 
Corporation under the aegis of the Government should 
be set up for this purpose which apart from the public 
finance available may raise loans inside the country as 
well as from international bodies like W.H.O., UNICEF 
etc. Substantial grants should be provided immediately 
by the Union Government to the states which have al- 
ready initiated water-supply schemes in their respective 
areas. 

In the rural areas maintenance of tube wells is an 
important factor which can be effected by establishing 
and encouraging local popular machinery which can 


take charge of the same. 
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C. MEDICAL RELIEF ; 

It has already been pointed out that in view of the 
nature of modern scientific medical aid and the present 
economic structure of the society the system of medical 
revef has to be reorganised in such way as would provide 
faciliues to the maaimum number of people. The basis 
ot such orgamsation should be— 


(a) Free medical aid to 
(i) all unemployed adults and all urban and rural 
non-earning depepdants 
(ii) all the agricu.tural labour, the peasantry and 
the rural poor including the village craitesman, 


(b) Contributor Health Insurance Scheme for the 
urban industrial as well as non-industrial employed popu- 
lation and a.so for those sections of rural population who 
ao not come under the category (@) (#). 


(1) Hospital Beds: 


(a) Total number of Hospital beds must be increased 
200 per cent i.e. 336,000 or roughly 350,000 in 1960-41, 
From the experience of West Bengal it has been amply 
proved that even with 1 bed per 1,210, as it stands at 
present, there is still acute dearth of beds both in urban 
and rural areas, 


Special emphasis should be given to increase the beds 
for tuberculosis, leprosy, infectious diseases, maternity 
and pediatrics, Note should be taken of W.H.O.'s re- 
commendation for cheap construction for Tuberculosis 
and Infectious Diseases Hospitals, ‘ 

(6) Proper utilisation of beds and institutions shoald 
be made through standardisation of the existing hospitals 
by providing proper equipment, specific medicines and 
suitable personnel, so that no unnecessary congestion 
takes place in the city hospitals, 

(c) Estabiishment of Rural Health Units at the rate 
of one per 2 Unions and/or Taluks should be implement- 
ed plantully so as to reach the target by the specified 
period. Proper assistance, both financial and technical 
should be given by the Centre with particular bias to 
those States which have not vet made any satisfactory 
progress in this respect. A special Board should be con- 
stituted under the Union Government for proper plan- 
ning and check up of the Rural Health Scheme. 


(2) Personnel ; 


(a) Nurse and Midwife: ‘Topmost priority should be 
given to increase the number of nurses and midwives. 
The present ratio of 1 nurse to 43,000 and | midwife to 
60,000 population must at any cost be raised to 1 to 2,000 
and 1 to 5,000 respectively. Every standard city hospital 
as also the district and sub-divisional hospitals should 
be utilised as Nurses’ Training Centre, whereas the 
Rural Health Units should be used as training centres 
for midwives and trained Dais. 

(b) Registered medical men: The present number of 
65,000 should be increased to 100,000 by 1960-41 taking 
full care that the production of doctors be proportionate 
to the scope of employment offered every year. 


BES. 
7 = 
E 
Population 
Number served by 
each 
Deds 1: 3000 1: 971 350,000 1 :1000 1: 14 
Doctors 1: 5000 1 :2000 100,000 1 :3000 1 :1000 
Nurse 1 :43000 1: 500 165.000 1 :2000 1: 30 
Midwife 1 :60000 1 4000 66,000 1 : 5000 1: 618 
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D, SOCIAL WELFARE : 


(a) Creche—Eyery industry and business house employ- 
ing women must have creche maintained either by itself 
or jomt.y by several enterprizes, Creches and Nursery 
Schoo.s should also be o:ganised and run by the State 
for the benefit of unorganised section of women labour 
and emp.oyees, All these shou.d be co-ordinated and 
supervised by a Board of Maternity and \hid Health 
u.der ihe direct guidance of Union Ministry of Labour 
and Hyalth, 


(b) Old age and invalidity pension—A start must be 
given »ome where preterably through the Employees’ State 
Insurance Corporation and other Health Insurance Orga- 
nisations in initiating an old age and invalidity Pension 
Scheme, 


(c, Family planning—We sup Family Planning as 
individual policy on medical and economic grounds; but 
do not support it as a National policy to solve the question 
of food shortage. We believe, with improved methods of 
agriculture, u ilisation of available land; food technology, 
prevention of waste and above all equitable distribution 
of food material, the food problem of the country could 
be easily solved to-day and for many years to come, 


(d) Housing problem—No less important is the question 
of housing. ihe Union Labour Ministry’s recommenda- 
tions of a one room tenement cannot be supported. It 
is not only undesirable from the point of view of physio- 
logical hygiene, but also from the important point of 
view of sound mental development of the children living 
in the same room. We recommend that there should be 
a minimum of a two room tenement. 


BASIC CHEMICAL INDUSTRY : 


“Owing to the prevalent unplanned economy in the 
country, there has been a considerable amount of lop- 
sided deve.opment, That which goes by the name of 
pharmaceutical and chemical industry in India is largely 
an industry concerned with the production of goods for 
which starting materials and intermediates have to be 
imported. This is not only dangerous for a country in 
times of war but is also prejudicial to the economic pro- 
duction of the essential commodities needed for a 
nation’s life and health, Unless the basic chemical in- 
dustries are developed in the country, the economic pro- 
duction of fine chemicals, drugs, explosives 
etc, is imposs'‘ble. The industry we have is like a jerry- 
built house. Chemical industry has to be visualised as 
a chain of interlocking industries in which the by- 
products of one is the raw material of another. Unless 
this in‘erlocking is ensured, the entire industry tends to 
be uneconomic, The development of scientific coal carbo- 
nisation and the coal-tar distillation industry on a national 
sca‘e is an absolute and erent necessity. It is unfor- 
tunate that this was practically neglected in the first 5 
Year Plan, If we wish to ploce the drug PTO industry 
in India on a sound, scientific and economic basis, it is 
necessary that these basic industries as well as the pro- 
duction of industrial solvents form part of the Second 
5-year Plan.”—Quotation from the Presidential Address 
of the Bergal Provincial Medical Conference held in 
February 1955. 


MEDICAL EDUCATION : 


A. System of Medicine to be Recognised by the State 
—Medical Educoetion is of the greatest moment in rela- 
tion to the health and welfare of the present as well as 
future generation, on whom the power and prosperity of 
our nation will depend. The echeme of training which 
we should adopt, therefore, should be unpreijndiced by 
cons deration of sentiment end should be based solely 
on scientifically tested knowledge. The Modern Scientific 
system of medicine is bared on the well-known methodo- 
lory of science, namely experimentation and observations 
with proper controls, which alone should be recogn'sed 
by the State. It may be pointed out that empirical 
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methods of treatment were also prevalent in all other 
couniries and with the progress and emightenment of 
those countries, empiricism has been steadiiy replaced by 
the scientific system of medicine. There have been 
at.empts in this country to give a sembiance of science 
to ind genous system of medicine by providing labora- 
tories and disection of human bodies etc,, but the correct 
course should be to accept the Modern Scientific medicine 
as the nucleus round which only the scientifically tested 
knowledge derived from indigenous system of medicine 
should yrow and ior this purpose a course of special 
study and research on Indegenous Medicine shoud be 
made available to those who are already qualified in 
modern Scientifi¢ Medicine. 


B. Our Requirem.nts regarding Medical Colleges and 
Medically irained Men—In formulating a scheme for 
medical training, it is important to consider 

(i) the aim which we wish to achieve in course of say 

next 25 years, which should bring us at least on 
a par with Western communities, and 


(ii) the requirements of our people during the transi- 
tional period, which are consistent with the aims 
of continued progress on scientific lines. 


It is well known that the number of medically trained 
men in this country is extremely inadequate for the 
population of India. It should be our plan to have one 
medica! man per 1000 of the population, At the moment 
the buik of the medical men are stationed in the cities 
and towns so that there is a great scarcity of scientific 
medical help in rural areas. 


The requirements are : 


(1) A very much larger production of scientifically 
trained medical men, 


(2) their even distribution throughout the country 


If we plan for the present to produce one doctor per 
3,000 of the population in course of the next 5 years 
then we have to turn out about 7,000 medical men each 
year. This number is not adequate, because it includes 
medical practitioners, specialists, research workers, and 
public health men but may be made a working basis for 
the 2nd Five Year Plan. For turning this number each 
year about 70 medical institutions will be mecessary 
assuming each institution to be able to deal with such 
number of students as will enable 100 people to pass out 
in the final examination each vear. At present there are 
not more than 35 medical colleges in India. In order to 
expand this number into 70 these institutions as far as 
a should be even y distributed throughout the coun- 
ry, with proper consideration given to the density of po- 
ulation in d.fterent areas. What is needed is to sufficient- 
y espand the existing district hospitals round which these 
insti.utions can grow. This would (1) modernise the hospi- 
tals, (2) provide centres for medical training, (3) help to 
maintain and improve the standard of urban and rural me- 
dical practitioners and (4) impart progressive outlook to 
the whole district population particn‘arly with reference to 
hygiene and public health. It should of course be re- 
membered that students will come out as doctors from 
these newly started medical colleges after six years, as 
such the position after six vears will be definitely better. 
However during the period of the Second Five Year Plan 
the number of doctors could be raised to 90000 if only 
we refuse to allow wastage of medical material. At 

esent the percentage of pass in the final M.B.B.S. 
txamination, on the average is about 40 per cent. Best 
stud‘n's are generally admitted in the Medical Colleges 
and after intensive study for five years, there should be no 
question of feilyre, not to speak 60 per cent failures. 
As a matter of fact in U.K., U.S.A., U.S.S.R. and other 
European countries the percentage of pass is from 85 
to *5 rer cent. With proner teaching methods and 
appointment of sufficient teaching personnel this standard 
cou'd be easily achieved almost immediately. 


Once the shove is done, with very little ‘increase in 
the over-all cost and with the existing Medical Colleges, 


= 
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the number of students passing every year could at least 
be doubled i.e. to ,000 a year. There are no actual figures 
available .or annua! loss from the total number due to 
death and retirement. On a rough calculation it would 
be about 1540 a year. So that the next annual gain 
comes to 5500, In five years the addition will be 5500x5 
—27500. The present (1954) number of doctors in India 
is 65000. ‘iherefore the total by the end of Second Five 
Year Plan comes to €5000 plus 27500 and 2000 (addition 
for 1$55) comes 94500. It may be argued that the bulk 
of the present accumu ated failed candidates will — out 
in the first three years and there will not be the same 
number available during the next two years. Even if 
the total number is diminished by 4500 for this factor just 
stated, the total number comes to at least 90000 by the 
end of the 2nd Five Year Plan period. 

Professor -Mahalanobis in his Plan stated that his tar- 
et is also 90,000 by the end of the 2nd Five Year Plan, 

t at the same time has suggested four and two years 
courses tespectively for the production of Health Assis- 
tants (doctors) apparently to make up the 90,000 as en- 
visaged in his Pian. The Plan also suggests that one 
qualified doctor will be (along with the health assistants) 
in charge of 10 N.E.S. blocks, i.e. 10x5x2<100 villages 
which roughly would include about 40,000 people. 


According to the ca'culations made by us and as stated 
above, ior uchieving 90,000 doctor target, there will there- 
fore be no need to turn out insufficiently qualified “—~ 
(the four type of Professor Mahalanobis) during the in- 
terim period. We agree that the large number of health 
assistants will be required to work under the guidance 
of qualified doctors and for this purpose the two year 
programme of auxiliary personnel suggested by Professor 
Mahalanobis will be necessary. For this purpose our 
definite proposal is that we train by legislation the 200,000 
anqgualified practitioners of scientific medicine to take up 
the cadre of this auxiliary personnel, This will at once 
stop quack practice and with well thought out two years 
training, provide useful and dignified avocation for them. 
The district hospitals, which must be upgraded imme- 
diately, should be utilised as training centre for these 
Hea‘th Assistants (two years course), 


We are definitely opposed to the idea of handing 
over the treatment of the poor people of the rural areas 
to underqualified persons. It will be unscientific to 
state 75 per cent of all illness could be covered by simple 
remed‘es that could be handled by partly qualified men. 
Any system that would endanger the health of 25 per cent 
of the rural people cannot and should not be supported. 
Good health cannot be left to the good luck of the people! 


Unemp oyment among doctors—Due to absence of a 
coordinated National Health Policy, even to-day in some 
States there are large number of doctors who are actually 
unemployed or partly employed. It must be understood 
that pari passu with the increase in their number they 
must be gainfully emploved within the frame work of 
the overall National Medical relief scheme. 


C. (@) Medical Teaching Institutions or Colleges for 
Undergraduates—It ig desirable that our aim should be 
to fix a uniform adequate standard for medical education 
in this country. The distinction between medical schools 
and colleges, as at present existing, should be removed, 
All institutions should be called colleges, The colleges 
which are situated in the most populous centres should 
for the present have orcanised post-graduate colleges 
meant for 4 Research, (ii) Specialisation and (iii) Train- 
ing of teachers. This, however, does not and should not 
preclude other medical colleges not having organised 
post-graduate departments from doing research work on 
specialised studies. 


In admitting students. all medical colleges must be 
thrown open to both sexes and women should be parti- 
cularly encovraged to come in for medical training as 
thev are specially enited for preventive. maternity, child 
welfare and school hygiene work for which large number 


of personnel will be required. 
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The provision of teaching staff for these institutions 
is an important consideration, Teachers will naturally be 
required to know much more than they teach. If a total 
ot 35 new institutions were to be started in one year in 
the country when there would obviously be a dearth of 
teachers and even of students fit for receiving the medi- 
cal irain.ng. But if an attempt is made in reaching this 
consummation by an aadition of 7 colleges every year 
then the number of institutions, which can be started 
during the next 5 years is not likely to lack teachers. 
‘The appointment of trained experienced medical men, 
some of them having post-graduate training, as teachers 
in thcse district institutions would at the same time help 
the even distr.bution of medical men who are now largely 
concentrated in big cit.es. Prevailing unfortunate bias in 
some cases in selecting teachers depending on extra aca- 
demic factors must be shondaael if this expanded 
scheme is to provide maximum scope for all concerned, 


(ii) Post-Graduate Training and Researches—The aim 
of post-graduate medical education should be to promote 
basic and susiained researches and concomittantly to 
provide a continuous supply of teaching personnel and 
specialists. At present three types of institutions exist 
for this purpose, viz., «@) Medical Colleges where post- 
graduate training and researches are carried out; (b) In- 
stitutions with several departments concerning funda- 
mental sciences like Hacteriology, Protozoology, Bioche- 
mistry etc. like for instance, Ca.cutta School of Tropical 
Medicine, All-India Institute of Hygiene and Public 
Health and Indian Institute for Medical Research; 
(c) Institute, exclusively devoted to research in a parti- 
cular field like Malaria Institute, Nutritional Research 
Institute, etc. In the 2nd Five Year Plan besides im- 
rovement and upgrading of these types of institutions, 
’0»t-Graduate Medical Institutions for training of teachers 
and specialists should be incorporated, 


MEDICAL COLLEGES 


Post-Graduate training facilities and research in the 
Medical Colleges are very meagre at present. This has 
created a stumbling block in the training up of teachers 
and research workers in our country. Lack of these faci- 
lities leads many a person to go abroad for training 
which entails great wastage of time and money. Scope 
for the advanced study and research should be available 
in the Medical Colleges, affiliated to the University so as 
to foster the spirit of research from the beginning of the 
students career. Needless to say that without such orga- 
nised post-graduate division in the colleges, the standard 
of teaching cannot be maintained up to the mark. 


Workers specialising in particular lines should be en- 
titled to a diploma of the particular line after definite 
course of study and work in hospitals, the period of 
which may vary according to requirements, Those post- 
graduate students who after receiving the diploma, de- 
sire to proceed for research should be entitled to a Doec- 
torate after presentation of thesis, 


At present University control over its affiliated medi- 
cal colleges consist only in formulating a curriculum and 
in taking periodic examinations. This system seems to 
be defective because University has got no vigilance 
over the actual teaching of the students in those insti- 
tutions. To obviate this defect it is primary impera- 
tive that the teaching of the students at a professorial 
level should be under the direct contact of the Univer- 
sity who should appoint and finance the professors in 
those institutes. of the hospitals should 
be left to appropriate authority. Improvement and wu 
grading of the medical colleges should be done specie 
in the following lines— 


1. Standardisation of all educational institutions and 
attached hospitals as wel! as district hospitals on Nation- 
wide basis. This will establish a more or less uniform 
standard in the country. 
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2. Upgrading of the teaching arrangements by : 


(a) Whole-time appointments of professors and 
teaching statf; 


(b) Appointment of professors from foreign coun- 
tries whenever necessary for a specitied period 
of time to deveiop any department, 


(c) Providing equipment and appliances for build- 
ing up of different departments particularly 
to provide research facilities, whenever neces- 
sary, 


3. Increase the potentialities for training of the labo- 
ratory assistants, nurses, physiotherapists, dietetitian, 
occupational therapists, social service and child guid- 
ance personnel, Moreover, training programme for these 
personnel should be augmented specially in various dis- 
trict hospitals which should be upgraded and equipped 
with modern appliances and adequate teaching staff. 


POST-GRADUATE MEDICAL INSTITUTES ; 


Need for the teachers, specialists and research work- 
ers in our country will be so great in near future that 
the existing medical colleges even after upgrading may 
not cope with the demand at present. In order to cir- 
cumvent this shortage, it is desirable that q few post- 
graduate medical institutes, where training for the teach- 
ers and specialists will be undertaken, should be started 
immediately, so that after a reasonable time they toge- 
ther with the post-graduate departments of the medical 
colleges, shall be able to produce enough teachers and 
specialists. At present this two-way approach has to be 
utilised to supply enough trained personnel and these 
cannot be left to either alone, 


These institutes should preferably be situated on a 
zonal basis, at present at least 4 in number, They should 
better not be linked with undergraduate colleges and 
should have their own hospitals. Por the personnel, if 
available talent is deemed inadequate, every effort should 
be made to invite experts from other countries on con- 
tract basis for development of a particular department 
and for training of personnel locally. There has been a 
move in this line to establish one unit at Delhi and one 
in Calentta, Actual details should be left to the experts 
but proper fund should be alloted for them. 


RESEARCH INSTITUTES : 


Medical Research should form an essential and central 
part of the scheme for the medical progress of this coun- 
try. There should be a Central Medical Research Coun- 
cil with as many Advisory Boards ag necessary concern- 
ing different subjects, The Central Medical Research in 
co-operation with the Advisory Boards should determine 
(1) the lines of development of existing research insti- 
tutions and (2) the establishment of new institutions. 
The institutions should concern themselves both with 
pure and applied research. These institutions should be 
of two kinds: (1) Institution with several departments 
concerning fundamental sciences like Bacteriology, Pro- 
tozoology, Biochemistry, ete. like for instance, the Cal- 
cutta School of Tropical Medicine, the All-India Insti- 
tute of Hygiene and Public Health, the Indian Institute 
for Medical Research, Calcutta, etc. and (2) Institutions 
exclusively devoted to research in a particular line like, 
for instance, Malaria Research Institute, Cancer Research 
Institute, Nutritional Research Institute etc. These insti- 
tutions shoultl work on the advice of the respective Ad- 
visory Boards. ‘There should also be facilities at these 
institutions for post-graduate teaching, but not to the 
detriment of research, for which these institutions should 
be primarily meant, These institutions should prefer- 
ably have their own hospitals or be linked with some 
nearby existing hospitals. Such institutions need not be 
numerous and they should be established with special 
reference to the localities where they are suitable from 
the standpoint of materials and resources available. There 
should be no objection to having two research institu- 
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tions dealing with the same object in different provinces ; 
such overlaping is rather desirable at times. Apart from 
these research institutions, it is desirable to have one All- 
India Medicai Kesearch Institute, which will deal with 
all fundamental subjects and with medical subjects affect- 
ing the .argest number of people and which might at 
the same time function through a Bureau as a co-ordinat- 
ing organisation tor the ditterent research institutions 
ot the country. Its function should, however, be only to 
co-ordinate and not to command. The selection of re- 
search institutions, which should be started now and the 
development of the medical research institutions already 
existing are matter of detail and should be gone into by 
a Central Medical Research Council. 


I the 2nd Five Year Plan, besides the existing insti- 
tutions, there is an urgent need for at least the follow- 
ing organisations : 


(1) Type Culture Institute ; 
(2) Tuberculosis Research Institute ; 


(3) Institute of Pharmaceutical and Synthetic Che- 
mustry ; 


(4) Enteric laboratory ; 


(5) Public Health Institute in every State for re- 
search and training purposes, 


RESEARCH TRAINING : 


In the field of research we envisage that there should 
be extensive training of medical personnel and of allied 
scientific subject, both in this country and abroad. A 
batch of students should be trained in a particular line 
of problem so that they may initiate sustained research 
in that line. There are various aspects of medical sciences 
such as, Histochemistry, Cytology, Genetics, Immuno- 
chemistry, Endocrinology etc. which have never been 
tackled in this country and for furtherance of the cause 
of science, each and every aspect has got to be investi- 
gated in near future. Considering this fact, provision 
should be made for intensive training in medical science 
for at least 300 students each year for this purpose. 


PART III 


APPENDIX A 
ANTI-TUBERCULOSIS MEASURES : 


(1) By 1960-61 every district should have one fully equip- 
ped and adequately staffed Chest Clinic and 50 bedded 
Isolation Hospital. There should be facilities for 
Chest Surgery in some Zonal Hospitals in each pro- 
vince. Every Sub-division should have a chest clinic 
with 10 beds. Bach clinic should have under it a 
— of Units with facilities for domiciliary treat- 
ment. 


(2 


Suspected tuberculosis cases should be referred from 
Thana Health Centres to the District or Sub-Divi- 
sional Chest Clinic and arrangements be made in 
Thana Health Centres for treatment of these cases 
on the lines recommended by the District or Sub- 
Divisional clinics and at least 4 isolated beds should 
be provided for tuberculosis cases in Thana Hospitals. 


(3) There should be one Mobile Diagnostic Unit operat- 
ing within each district to assure continuity of work. 


(4) Provision for isolation blocks for infective cases in 
all labour quarters should be made compulsory by 
amending the Factory Act. 


(5) The Employees’ State Insurance Corporation and 
other Insurance bodies should have their own Chest 
clinics and isolation centres, 
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(6) In cities like Bombay, Calcutta, Kanpur, Ahmedabad, 
Madras etc. there should be one Chest Clinic for every 
50 thousand population and 100 bedded isolation 
centres in 4 di-:erent parts of the city. 


Arrangements for free X-ray and Laboratory faci- 
lities and supplementary nutrition must be provided 
to all the indigent patients. 


(7 


~ 


B.C.G, Vaccination should be made compulsory to 


(8 
all children in urban industrial areas. 


— 


ApPenDiIx B 


MEASURES AGAINST INFECTIOUS DISEASES : 


(1) In addition to expansion of National Water Supply 
Scheme which must be completed by 1960-61 effec- 
tive inoculation and vaccination drive against Cholera, 
Typhoid and Smallpox should be undertaken rigidly. 
Past experiences have proved beyond doubt that the 
existing machinery under Government, Quasi-govt. 
bodies are incompetent to fulfill this task without 
the help of popular social service organisations. As 
such liberal financial and technical assistance to such 
organisations including students’ unions would be the 
most important part for successful operation of in- 
oculation and yaccination drive. 


Pending completion of the safe water supply scheme 
there should be 4 to 6 isolation beds in every Thana 
and Sub-Divisional Hospital in endemic areas and at 
least one mobile unit under each thana, with facilities 
for transportation of patients. Similarly each indus- 
trial city must have at ieast one well equipped in- 
fectious diseases hospital and several isolation cen- 
tres in different regions. 


(2 


— 


Question of Leprosy—For control of leprosy, since 
wholesale isolation of infective cases is not possible, 
community should have— 


(3 


(1) Modern hospital with sufficient beds in the 
city or its suburbs with easy transport, for 
isolation and treatment of infective cases. 


(2) The hospital should have as pleasant sur- 
rounding as possible with facilities for private 
wards and for modern treatment so that aflict- 
ed people of all strata of life may come in 
increasing numbers and are not obliged to 
hide their disease and thereby spread infec- 
tion by uncontrolled movement as they are 
doing now 

Hospitals with a brighter outlook and if pos- 
sible inside the city—to remove the unscien- 
tific attitude towards the disease, with arran- 
gement for more humane and scientific treat- 
ment should replace the existing asvlums 
where a leprosy patient is not treated but 
allowed to live a condemned life till death. 


(4) Isolation colony is necessary particularly for 
those cases who, under the existing socio- 
economic condition of society, are not consi- 
dered to become, even when rendered non- 
infective, a socially useful individual. 
Non-infective cases are to be treated in the 
out-patients clinica of special or general hos- 
pitals and by the pfefession as they treat any 
other disease. 


(3 


(5 


Above all, we members of the profession must learn 
to change our and help others to change their unscienti- 
fic and mediaeval attitude of dread and hatred towards 
a case of leprosv. Onestion of leprosy control is a chal- 
lence of dogma and superstition to science and humanity. 
The medical profession should be prepared to accept the 
challenge. 
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SUPPLEMENT 


PART IV 
FPrNanciaL IMPLICATION OF THE PLAN 


(1) For providing adequate and safe 
150 crores 


waler supply ove 
Rural area 100 crores 
Urban area 
Mothers 10 crores 
Children 


(3) Establishment and Expansion of Hospitals 


Tuberculosis 25 crores 


Infections diseases 25 _,, 


Maternity 
Mental «@ 


Medical Colleges 

Pharmacy College 

Nurses Training 
Centre 

Auxiliary personnel 


123 crores 


(4) Pharmaceutical Industry ,, 


(5) Research ooo 


In Medical Collewes 25 crores 
In Research institutes 100 ,, 


(State & Union) 


(6) Public Health activities 
Malaria, Filaria, Leprosy, B.C.G., 
Creches for Children etc. etc. 


Total ... 700 crores 


Science has contributed, in the course of the last 50 
years or so, the knowledge and equipment necessary to 
rid the world of many of its most widely spread com- 
municable diseases. The application of this knowledge 
is now a question of Education, economics, organisation 
and administration. 

India’s health status has been low for many decades, 
so also her standard of living. Successive scientific dis- 
coveries and their application in Western countries seem 
to have had little effect in our country. The lack of a 
scientific outlook, inadequate investigations by the admi- 
nistrative authorities in developing suitable methods of 
organisation and the lack of a national policy of co- 
ordinated planning have been responsible for much of 
India’s backwardness. 


India is bopnd to be industrialised. When a country 
changes from’ agricultural to industrial economy, the 
social structure undergoes radical changes. No improve- 
ment of health status can be achieved without the simul- 
taneous development of programme of national recons- 
truction in the field of agriculture, animal hushandry, 
education, industry, housing and improvement of com- 
munication. Without realisation of an integrated deve- 
lopment the improvement of health of the Nation may 
remain an unattained objective, 


After all human element is the prime mover; even 
with adequate financial resources and without popular 
co-operation, no plan can succeed, The popular incentive 
and intensive drive must be there, in all national enter- 
prise, if it is to succeed, Public co-operation and public 
opinion constitute the principle force and sanction behind 
any planning. There has been a lamentable failure in 
raising that popular enthusiasm in different spheres of 
social reconstruction during the first five year plan. Let 
us not repeat the same during the second. 
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BRANCH NOTES 


ALIGARH BRANCH -A meeting of the branch was 
held on 6-86-55, Nine members were present. Dr. Lekhraj 
Singh was in the chair. Dr. Satyawati Sharma was 
nominated on the Advisory Committee of the District 
Hospital, 

AwWRELI BRANCH—Office-bearers for the year 1955- 
56 were elected with Dr. N. G, Doshi as the president 
and Dr, Maheshkumar 8. Bhatt as Secretary. The annual 
report of the branch for 1954-55 shows that 12 ordinary 
meetings were held. Lectures and clinical demonstra- 
tions were also held during the year. 

BANGALURE BRANCH-—On 3-8-55, a meeting of the 
Executive Committee of the branch was held under the 
presidentship of Dr, M. Sirsi and it was decided to hold 
a Refresher Course from the 26th of September to the 
ist of October 1955, 

On 13-86-55, an extraordinary general body meeting was 
held and delegates for the State Medical Conference were 
elected, Dr, N. Srinivasa Rao addressed the members 
on ‘Surgery in Yugoslavia”. Dr, N. A, lyengar presided. 


On 20-86-55, a discussion on B,C. G. Vaccine was 
arranged and Drs, B. A. Srinivasa Iyengar, P. Krishna 
Rao and B. Jayaram participated in the discussion, 


On 27-8-55, Dr. John Hoenig, M.D. gave a talk on 
“Central Mechanisms of Some Disorders of Movement”’. 
Dr, M. A. Hafeez presided, 

BIJAPUR BRANCH —A clinical meeting was held on 
18-8-55 with Dr, Mangalvedhekar in the chair. Two inter- 
esting cases were demonstrated by Dr, Mahindrakar. 

CALCUTTA BRANCH—A meeting of the executive 
committee of the branch was held on 12-7-55. Twenty- 
one members were present. The meeting condoled the 
death of Dr. Bamandas Mukherjee. Nine new members 
were admitted. The reports of the Sub-Committees were 
accepted, The National Medical College Students’ strike 
was discussed and a committee was formed to bring about 
a suitable settlement in this matter. 

An emergent meeting of the executive committee was 
held on 720-7-55. Nineteen members were present. The 
Secretary reported on the development in C, N. M. I. 
Students Hunger strike and the steps taken by the I.M.A. 
Special Committee. 

CHICKMAGALUR BRANCH—A _ meeting of the 
branch was held on 24-8-55. Dr, Mirle Puttaiva presided. 
The members bade farewell to Dr. 8. D. Narayan Gowda, 
on transfer to Bangalore. 

. 

A general body meeting of the branch was held on 
119-5 with Dr. H. D, S. Acharya in the chair, Office 
bearers for 1954-55 were elected with Dr. Mirle Puttaiva 
as president and Sri B. K. Venkataraman as secretary. 

OIYMBATORE BRANCH —A meeting of the branch 
was held on 29-7-55, Dr. Maior R. S. Rao presided, 
Fortyfive members were present. Dr. VY. P. Vasnvedan 
was congratulated on h‘s being elected the president of 
the Madras State Pranch. The meeting regretted that 
the report of the Committee on cases of complications 
after B. C. G. Vaccination in Coimbatore was not com- 
municated to this branch Dr. D. Sundareswaram gave 
a tak on Some Ophthalmic Problems of the General 
Practitioner’’. 

GHAZIPUR BRANCH —A meeting of the branch was 
held on 28-7-55. Dr. T. N. Dutta read a paner on ‘Some 
Less Known Effects of Rauwolfia Serpentina”’, 


- Dr. H. H, Chanda, president of the branch. 
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GORAKHPUR BRANCH—A meeting of the branch 
was held on 3]-8-55 under the presidentship of Dr. K. N. 
Srivastava. ‘Thirty members were present. In_ the 
opinion of the house, concession of Railway travelling 
should be extended to the bonafide delegate attending 
the State Medical Conferences as it is allowed in the 
A. I. Medical. Conference, A rare case of Keratoconnus 
with budging of Cornea with Imaves Peripherally was 
cited by Dr. Sett. Films on High Blood Pressure, 
Cardiac Asthma and Antibiotic in T. B. cages were shown. 


GURGAON BRANCH—A meeting of the branch was 
held on 21-855 under the presidentship of Dr. Jagjit 
Singh. Twenty members were present. A case report 
of Arsenic Poisoning following indiscreet use of intra- 
venous N. A. B. by quacks was read by Dr. L. K. 
Kochhar. Dr. Hari Ram read a paper on Coronary 
Thrombosis. A few heart cases and skiagrams were 
shown by Dr. D. P. Puri. 

KATWA BRANCH—Dr. G. N. Mukherjee, L.M.S., 
the president of the Katwa Branch breathed his last on 
10 August, 1955, at the age of 79. He was a pious and 
orthodox Brahmin. He sacrificed everything he had, in 
the freedom movement of our country. One of the oldest 
physicians who was loved by all. 

KISHANGANJ BRANCH—A meeting of the branch 
was held on 19-8-55. Ten members were present. ‘The 
imposition of tax on profession, trade, employment and 
callings by the Kishanganj University was disapproved. 

MADURA BRANCH—A meeting of the branch was 
held on 30-7-55 with Dr. T. S. Renga Iyengar in the 
chair. Sixty three members were present. Dr. M. N. 
Rajan cited true case sheets of such patients for whom 
a correct diagnosis was not made either owing to anvy- 
thing from a slight degree of carelessness on the part 
of the attending physician or surgeon. 

MANDYA BRANCH ~—The annual general meeting of 
the branch was held on 4 September, 1955. Dr. H. 
Samasastry was in the chair. Twenty seven members 
were present. Office-bearers for 1954-55 were elected with 
Dr. H. Samasestry as president and Dr. Seta Rao as 
secretary. For constructing a house for the branch, the 
Mandya Municipal Council was requested to donate a 
plot of land. A Sub-Committee was formed to make 
necessary arrangements in connection with the proposed 
construction of a building. 

MUZAFFARNAGAR BRANCH—The members of the 
branch in a meeting expressed deep sorrow at the sad 
and untimely death of Dr. Deo Rishi Sharma, the hony. 
secretary of the branch. 

NALGONDA BRANCH—A meeting of the branch 
was held on 3-9-55 with Dr. N. R. V. Swamy in the 
chair. Dr, M, B, Haig presented a case of Nephritis 
with Mitral Stenosis, Dr. K. Subbarayuda read a paper 
on Insulin. The president spoke on Management of 
Diabetes Mellitus. 

PORBANDAR BRANCH—A special meeting of the 
branch was held on 28-8-55 to wish “Bon Voyage’ to 
Dr. M. M. 
Nanavaty was in the chair. Sixteen members and a 
large nvember of gentlemen by special invitation attend- 
ed the function. Dr. Nanavaty and some of the members 
enlogised the services of Dr. Chavda to the cause of 
the Associetion and wished Bon Vovave to him. 

SANGAREDDY BRANCH —A meeting of the branch 
was held on 1-9-55 with Dr. Desai in the chair. Twenty 
members were present. Some papers and cases were 
presented. The memberghede farewell to Dr. Desai, 
the president, Mr. Remchandar and Dr. Omesh Chandra, 
under orders cf transfer. 


XV BIHAR STATE MEDICAL CONFERENCE 
The 15th Bihar State Medical Conference will be held at Purnea on Sth and 6th November, 1955. 
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ATTENTION, PLEASE 


The Journai of the Indian Medical Association reaches every reader in India (and 


Pakistan) before the 7th and 2g2nd of every month. 


If any reader does NOT receive his copy by then, he should please: — 


(a) check up once again at his own place 
(6) enquire at his local Post office, and then 


(c) inform us—direct—without delay. 


FOR CHANGE OF ADDRESS, please: — 
(a) inform the local branch of the Ind. Med. Assocn. to which you are attached, and 


(b) inform us six weeks IN ADVANCE. 


Please check up the spelling of your name and address on the Journal-wrapper. 


If it is incomplete or inaccurate, please let us know, without delay, 


A few copies of some back-issues are still available, on payment, 
The Hony. Secretary, 
JOURNAL OF THE INDIAN MEDICAL ASSOCIATION, 


23, SAMAVAYA MANSIONS, CORPORATION PLACE, CALCUTTA—1§ 


6TH TB SEAL SALE CAMPAIGN 


From 2.10.55 upto 26.1.56 


NEW TB SEAL DOCTOR! 


we pier 88 ¢ Help us to Build a TB Clinic in each District 
a and Sub-Division of West Bengal 
aie 


and 


Stimulate Public Interest in TB Control. 
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One anna a piece 


See That No Mail and Prescription of your goes without a Seal. 


BENGAL TUBERCULOSIS ASSOCIATION 
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60/3, DHARAMTALA STREET. 
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